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Associate Edior 


Fresno County’s [Last year at this time, the Fresno County Hospit:l. 
Tuberculosis in its tuberculosis wards, presented the same appeur- 
Sanatorium. ance that many of the other county hospitals pre- 

sented. It was crowded; there were no private rooiis 
for far advanced Cases ; there was little or no provision for women. 
Today Fresno has as fine a small county sanatorium building as may |e 


found anywhere. While it cost only $14,000, it has a capacity for 


forty beds. There is every convenience for the eare of patients. The 
supervisors and taxpayers of Fresno need no longer look uncomfort- 
able and change the subject when the care of the tuberculous poor } is 


discussed. 


Decomposing Foods During the past month, 1,600 barrels of tomato 
Destroyed. pulp and large quantities of frozen eggs were 
quarantined by the State Board of Health, in order 


to permit adequate investigation, and later condemned and ordered 


destroyed. Eternal vigilance by the Inspectors of the Bureau of Foo:s 
and Drugs is necessary to prevent the placing of spoiled foodstuffs on 


the market. 


Many Tuberculous [n the city of Los Angeles during 1914, one hundr:! 
Come West to Die. and twenty-nine persons who had lived there |.’ 
less than six months, died of tuberculosis. Of ths 


number, twenty persons had lived there for less than one month—we: « 


virtually. dying when they arrived. Some of them were taken from t!': 
cars in a dying condition. Most of these unfortunates were from oth: ” 
states ; some of them were financially able to provide eare for themselv: - 
and some of them were not. Of course the city had to pay for tl 
indigents. California is a magnet for the tuberculous, and Californ | 
sunshine is available for all of our people, but is it right that Californ: 
should give so freely of her advantages—and pay the bill besides? Ne 
is California the only state where such conditions may be found. T! 
proposed Federal bill providing a subsidy to be used for the care ©: 
such non-resident indigents is of interest to nearly all western state 
If investigations were made, it would no doubt be found that the sam: 
problem to a lesser degree exists in eastern states as well. 
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,choma and It is hard to beheve that school children in some of 
,001 Children. the larger cities of California are allowed to attend 
_ the public schools while they are receiving treat- 
, ats for trachoma at the eye clinies; yet such are the reports that have 
} nm received by the California State Board of Health. It is said, 
f other, that these cases are not reported to the local health departments, 
ai required by law. What a fallacy it is to maintain at great expense 
, yarantine service by which immigrants showing evidence of trachoma 
, refused admission to the United States, and at the same time care- 
|. sly to expose children of the public schools to active cases of the 
'scase! Trachoma is not found in our Indians alone. ‘Considering 
te large foreign-born population in California, it is remarkable that 


DY .yent the growth of conditions here that make trachoma so prevalent 
in some of the Southern states. Above all, the cases must be reported. 


+ 


5,000 Tuberculosis During the past five years, 1910 to 1914, there 
Deaths Every Year. have been 25,836 deaths from tuberculosis in Cali- 


po nulation. Nearly 5,200 tuberculosis deaths annually! This number 
Southern California to die of this disease. Think of the alarm that 


dena, Petaluma, Salinas or Palo Alto, were to die in a single year of any 
communicable disease! Imagine what would happen if during five years 
every one in Stockton or Long Beach or Fresno, were to die of tubereu- 


usheeded. In spite of the large losses that tuberculosis causes many 
0} our eities, they go on unconecernedly, apparently unaware of the 
n-naee that this disease presents. What is your city doing to discover 
care for tts tuberculous ? 


<s Angeles in The State has progressed with great. rapidity this 
~oerculosis Work. past year in public health work, particularly with 
its attack on the tuberculosis problem. In Los 
~ veles, notwithstanding relentless efforts upon the part of some fac- 
t: us to defeat it, Initiative Petition No. 5—‘‘to provide for one munic- 
| visiting tuberculosis nurse for every hundred registered cases’ 


*k on tuberculosis. Without any announcement except the placing 
_ A sign on the building, the support of the clinic which formerly was 

umed entirely by - the Los Angeles Society for the Study and Pre- 
ition of Tuberculosis, was taken over by the city. The society is now 
ponsible for the medical staff and the city furnishes the nurses, pays 


ek, 


have been so free from trachoma. Every effort must be exerted to 


fornia, the rate being 200.5 deaths per 100,000 © 
cin be redueed, in spite of the large numbers of persons who come to | 


would be eaused if the entire population of Watsonville, South Pasa- 


losis! One poor, despised leper will throw a whole eity into panic, but 
dozens of deaths annually from tuberculosis—preventable deaths—are _ 


on by a large majority. The city has been districted and eight new 
“ses with the two already employed have started the long needed. 


rent and supplies the medicine. _ Hight clinies are held during the | 
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Los Angeles Starts The Los Angeles supervisors have decided to beg: 
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New Sanatorium. work at once on their new $200,000 county sa: 

torium. Last week, as a first step, they made | 
$5, 000 appropriation for an emergency sleeping pavilion of thirty be: - 
for the use of clinic patients. 


Disinfection Versus ‘*Disinfection’’ is not synonymous with ‘‘fur - 
Fumigation of Schools. gation,’’ and the best disinfectant for a scho — 

- room contains elbow-grease, soap and hot wat » 
as principal ingredients. In some places, health officials are still p: .- 
forming the unnecessary ceremony of fumigating schoolrooms on «.- 
count of diphtheria when they should be terminating the epidem::. 
without closing the schools, by taking eultures:from the pupils ai] 
excluding all who are diphtheria carriers, and then ordering a house- 
cleaning. 


A Visit to the After a week or so spent visiting tuberculosis wards of 
Night Clinics. county hospitals, the Los Angeles night clinic seems an 

oasis in the desert. In the one place are the hopeless 
who were denied early diagnosis; in the other are the recovering, saved 
by early treatment. These clinic patients are an interesting group, 
employed during the day and, at night, being taught to protect their 
fellow workmen. They come to the clinic because they know that 
tuberculosis in the first stages is curable. They come, also, because of 
the human sympathy and friendly interest of the doctors and nurses. 
The Los Angeles City Council deserves great credit for making this 


-elinie possible, particularly as it was established in spite of an excep- 


tionally small budget. Los Angeles is the first city in the State to offer 
this sort of protection against tuberculosis. 


KKK KK 


Tuberculosis Seventy-five per cent of those who die in California 
Clinics. © from tuberculosis have had incomes of less than $1,000) 

-ayear. This serves to show how much of the burden o! 
the care of the individual case, and of the protection of his associate: 
from infection, must fall directly on such agencies as the free clinic an:! 


the hospital. 


Bureau of = The Bureau of the Hygienic Laboratory will hereafte. 
Communicable be known as the Bureau of Communicable Diseases, 2° 
Diseases. the State Board of Health has decided that the latte 

term is more descriptive of its varied functions. Th 
Director of the Bureau will have his office at the State Hygienic Labor 
tcry in Berkeley and the Bureau will continue to make laboratory test 
for diphtheria, typhoid fever, malaria, tuberculosis, and other preveni 
able diseases for physicians and health officers. 
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- False Typhoid If we compare our fairly accurate records of death 
lortality. from typhoid fever with the number of cases of that 
_ disease reported, we find that, in some of our cities, 

om 75 to 90 per cent of the patients die. Such a mortality is without 
7  receaaaas and we prefer to believe that in a few of our cities physicians 
-e violating, on a magnificent scale, the State law regarding the report- 
ag of cases. Probably the local health departments are doing nothing 
tn produce complete returns, although early information regarding the 

-ases is essential in the control of typhoid fever. 


KK KK 


Co-operation — The various bureaus of the California State Board 
With Other State of Health are co-operating in many ways with other 
Departments. = = state departments. For instance, in the Bureau of 


Foods and Drugs, not only are food products for 
use in state institutions analyzed in order to determine their quality, 
hut examimations of materials such as blankets, leather, soap, oils, etc., 
are made to determine if they conform to the standards required. 
Professor M. E. Jaffa, Consulting Nutrition Expert of the Board, is 


uow making a survey of the state hospitals, in order to learn if the diet | 


of patients may be adequate for’their needs. He is also assisting the 
ureau of Tuberculosis in establishing a standard dietary for patients 
in county tuberculosis hospitals. The Bureau of Communicable Diseases 
in the State Hygienic Laboratory also makes tests of disinfectants used. 
ly the State, in order to determine their relative efficiency. 


KKK KK x 


Results of San Francisco Society for Study and Prevention of 
San Francisco Tuberculosis having completed its survey, is about 
Survey. to open a second clinic. Five nurses are now on 


the staff of the association. The main conclusion 
‘rawn from the survey was that the San Francisco Health Department 
-ceds a Bureau of Tuberculosis, with a budget of $40,000 per year. 


KKK KK * 


_ag-Day forthe The San Diego Society for the Study and Prevention 
wberculows? of Tuberculosis has completed its new dining-room 
at the Convalescent Camp. This was made possible 

’ a recent tag-day in which the society collected over $1,000. What 
we had tag-days for maintaining the public schools? Every time we 
-eded a new building or a teacher we could have a tag-day, or sell 
als, or have a rummage sale. You probably would not want to run 
our Department of Education that way. But what about a Health 
partment so hampered by lack of funds that the only possible way 
it is by the use of such methods? Out of fairness to the San Diego 
ouncil, we are glad to say that at the first of the year the city will have 
municipal tuberculosis visiting nurse. The convalescent camp will 


be supported by the 
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State Owes Much to The California Tuberculosis Commission of 1°) 


‘Dr. Chas. C. Browning. did much good work preparatory to the pass: , 


of legislation granting subsidies to county tul, ~ 
culosis hospitals. For this, the State owes much to Dr. Chas. C. Bro. | 


-ing of Los Angeles, President of the California Association for the Stu > 
and Prevention of Tuberculosis and to Dr. George H. Kress, Chairm , 


of the Executive Committee of the Commission. Doctor Browning lias 


-held unwaveringly to the idea that there must be attractive coun 


institutions in California where citizens suffering from tuberculosis wil 
not be ashamed to go. That there will be such institutions is certs. 
Fresno County already has a model tuberculosis hospital that any « 

would be proud of, and other counties are planning to dard. 


their institutions under the new law providing for a State subsidy. 


The Tuberculosis The srineieal emphasis i in deciding whether a county 
Subsidy. - ~—_—sihospital shall receive the State tuberculosis subsidy 


will be placed on diet and the care of the patienis. 


The tuherealoan patient neéds nutritious and attractive food and also 


700d nursing and the careful supervision of a skilled physician. Next 


in importance is the building in which the patients are housed. The 


subsidy will-be spent so as to cine the patent the ‘best chance 
for improvement. | 


ad 


Another Method In the October Bulletin we called attention to the 
of Cleaning Soda inadequate cleansing of soda fountain glasses and 
Fountain Glasses. recommended the use of hot: water and soap or else 

of individual: paper cups. In the last issue of the 
‘‘Plorida Health Notes’’ Dr. Henry Hanson proposes a third method, 
sterilization by immersion in disinfectants and then rinsing in runnin 
water. This method would be effective only if the strength of the dis- 


-infectant and the length of immersion were adequate to sterilize soiled 


dishes. After an extensive bacteriological investigation of soda fountain 
Dr. Hanson concluded: 


‘‘These glasses are more important than the common drinkin: 
cup on account of the frequency of use of such glasses by different 
individuals and the nature of the material served, most of which » 
a good culture medium. Practical rules should be adopted for the 
sanitation of ice cream parlors and soda fountains which wou!’ 
insure clean glasses, ice cream dishes and spoons. All glass«:, 
dishes and spoons should be rinsed first in a solution of chlorinate : 
lime, or other approved disinfectant, and then cleaned and rinse:: 
in running water. Where there are visible particles of fat, mucu’. 
or dirt, the glasses should be cleaned in a soda solution by means © 
a brush, and then treated with disinfectant solution and rinsed ) 1 

running water.’ 
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Alameda County has sent some thirty children from 
a tuberculosis clinic to a ranch in Napa County. 


[or Tuberculous 
( sildren. 


ne for tuberculous children. A joint county institution, somewhere 


» -OWD-UDS, could do a vast amount of good. 


the prevalence of such communicable diseases as 
typhoid fever, smallpox and diphtheria, but we have 
»ractically no data concerning the prevalence of venereal diseases. 
istimates recently computed by the United States Public Health 
“-rvicee would indicate that about one person in every forty shows 
ifeection. This estimate is based upon an examination of. the records 
of merehant seamen during the years 1886 to 1910, covering a total of 
1,333,600 eases. The percentage of venereal diseases to the whole num- 


jsiseases Lacking. 


as mariners. 


-lace of such necessarily inaccurate estimates. 


suffering from. gonorrhea and syphilis. 


mple precautions for preventing innocent infection of others. 


edieal elinies throughout the State. 


The weight they have added shows what can be 


; the State, for little children who have been exposed to ‘tuberculous 


sata for Venereal We have more or less accurate information concerning 


ber thus treated was 21.4. After making allowance for the fact that 
ihese figures represent treatments rather than cases, the final conclusion 
is reached that the percentage is 8.15 among the entire class of males 
Making allowances for the mode of living of the 
sulor, a conservative application of this ratio to the entire population 
o’ the United States would indicate that infection exists in about one 
person in every forty. Any community that reported its venereal 
“isease completely, as required by law, would be doing a real service 
iv furnishing accurate statistics on the venereal diseases to take the 


or Prevention of The California State Board of Health has prepared 
/enereal Diseases. for distribution a card of instructions to persons 
The Board 
sires to have these cards placed in the hands of persons who may be 
ctors in the transmission of the diseases. The instructions embrace 
Loeal 


-alth officers will be supplied with these instruction cards, as well as 
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THE FALLING TUBERCULOSIS DEATH RATE. 


By Guy P. JoNEs, Associate Editor. 


The tuberculosis death rate in the United States began to dec] . 
before the discovery of the tubercle bacillus in 1880. The decrease si. 
1880 has been very much greater, because of the fact that, after accur . 
knowledge concerning the nature of the disease had been obtained. ;{ 
was possible to direct effective warfare against the disease. The de: } 
rate for tuberculosis of the lungs in the United States decreased fr 
180.5 per hundred thousand population in 1900 to 122.8 per hund: || 
thousand population in 1913. Here, again, it may be noted that © \. 
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— 
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al decline is greater during later years. In 1904 the death rate for tub:r- 
fe culosis of the lungs was 176.2 per hundred thousand population, aiid 
Ay the average annual decrease since that time has been constant aiid 
“a. steady. It is lower today than ever before. 
| Death hare from Tuberculosis of the Lungs 
States kegrstration Ared , 1900 
| kate per 100000 Population 

| 

125 125 

| 

100 100 

‘ 

} | 

| 
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Courtesy of the Prudential. 

is Lower Now Than Ever Before. 

‘wa Improvements in social and economic conditions throughout t! 

af = country have a great deal to do with this decrease, but the organ1Z« 

Bi efforts that have been directed against tuberculosis through public ab 

private organizations must be given credit, as they have played 1” 
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portant parts in bringing about this reduction. It is a noticeable fa 
that the death rate has been lowered to a greater extent in those stat¢ 
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ee where a definite plan for the control of tuberculosis has been put int. 
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— 


In California, where the tuberculosis problem is perhaps more ser _ 
than in any other state, there has been a decrease since 1906, but it 
not been steady. In fact, it would appear that migration deter», 
to a large extent the fluctuations of the death rate in California. Du jo 
those years when there was financial stringency throughout the cow. 
the death rate in California was lower. In 1908 and 1909 there y 
considerable reduction in the death rate for California, and figure: ‘oy 
the year 1914 will also show a reduction. One would expect that du ne 
these ‘‘hard times’’ years, the death rate in California would - Se, 
because of the privations suffered by resident wage-earners, but it ; a 
fact that during those years the death rate in California has been aj) ie- 
clably lowered. Lack of funds apparently limits travel and prey. its 
many of the tuberculous from reaching California. 


Chinese Make High Rate. 


In the accompanying table it will be noted that in 1906 there wis a 
sharp drop in the tuberculosis death rate in San Francisco, and that 
never since the San Francisco fire has the death rate been so high ::s it 
was before that catastrophe. On the other hand, in Oakland the tu er- 


—culosis death rate in 1906 increased almost 100 per hundred thous:ind 


population. These changes were probably due to the fact that a large 
number of San Francisco’s population moved to Alameda County 
following the conflagration. Almost the entire population of San 
Francisco’s Chinatown, where tuberculosis is rampant, moved to QOak- 
land immediately after the fire. This one feature was undoubtedly a 
factor in raising the death rate in Oakland in 1906. Since 1907 the 
tuberculosis death rate in Oakland has gradually fallen, until at. the 
present 't time it is lower than it was before 1906. — 


High in Southern Cities. 


In nearly every eity of California the tuberculosis death rate is lower 
now than it was in 1900. In San Francisco, Alameda, Oakland, San 
Jose, Fresno, Sacramento and Los Angeles this marked decrease /as 
taken place, although there have been many fluctuations during (hie 
intervening years. In San Diego, San Bernardino and Redlands the 
death rate continues to be very high. The same is true of many of ‘he 
smaller cities of Southern California. The large numbers of impor ied 
cases cause these high rates. _ sf 


TABLE II. 


Death Rates per 100, 000 Population for Tuberculosis for California Cities, 
1910 to 1913. (U. S. Census Data.) 


1910 1911 | 1912 | 191° 
Northern and Central California: | i” 
ae 157.8 127.6 107.5 1 2.0 
Southern California: | | 9 
310.0 281.4 | 290.0 


*State hospital records included. | 
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These facts show that the matter of reducing the death rate from 
‘abereulosis in California presents a hopeful aspect, although we now 
“ave one of the highest death rates from this disease of any state in 
‘ne Union. Although we have problems that are difficult and peculiar 
-, California in connection with the control of tuberculosis, there is 
very indication that we shall be able greatly to reduce its incidence in 
‘he next few years. The mortality has been steadily decreasing, and 


‘he State is now in a better position than ever before to cut down the 


_ypalling number of deaths from this preventable disease. 


E HE STATE SUBSIDY FOR COUNTY ‘TUBERCULOSIS 
HOSPITALS. 


The Bureau of Tuberculosis is now ready to inspect comnty tubércu- 
‘ssis hospitals for which the new State subsidy is desired. While the 
»mount of the subsidy granted to such institutions is small, only three 
Jollars per week per patient, it is sufficient to be of material assistance 


Ward in the new ‘Fresno County Tuberculosis Hospital. 


bringing great improvements in the present care of. tuberculosis 
ses In California. 

Many inquiries concerning the standard required for receiving the 
osidy are being received. It may be stated first of all that erecting 
_ exceptionally expensive building for the accommodation of a small 
mber of patients is unnecessary for securing the subsidy. In fact, 
* construction of expensive buildings is discouraged. The character 
d capacity of the building are more important. Proper medical 
pervision, care, treatment and diet will be insisted upon and must be 


| “ovided in order to receive the subsidy. The Bureau of Tuberculosis 


_ sires to make county tuberculosis hospitals so attractive that persons 


‘fering from the disease in 1 its early stages will be eager to enter. 
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‘Isolation Rooms Required. 


Most county tuberculosis hospitals in California at the present ti. | 
are not properly equipped to care for all classes of cases) Advanc | 
cases, those that may be a source of danger to the family and to ;< 
general public, must be provided for. Isolation rooms for certain 
these cases will be required. Overcrowding can not be tolerated. 

_ There must be regular medical and nursing attendance. No defin | 
results in the treatment of any case of tuberculosis can be expect: | 
except under the constant and thorough supervision of physician a-.,j 
nurse. 

Special emphasis will be placed upon diet. An adequate, well b.j- 
anced and well prepared dietary, attractively served, is most importa: :t. 
The dietary that is generally provided for almshouses will not be sai.s- 
factory for county tuberculosis hospitals. For this reason, chiefly, it 
will probably be necessary to require that all county tuberculosis hos- 
pitals be distinct and separate from institutions of that sort. 


Insufficient Number of Beds. 


In most California counties at the present time there are not enouch 
beds in tuberculosis hospitals to care for the number of cases present 
in the county who are entitled to such care and who would enter a 
county tuberculosis hospita) if it were made attractive. The following 
table shows the average annual number of deaths from tuberculosis in 
each county of the State, together with the number of beds provided for 
tuberculosis cases in such counties as maintain tuberculosis hospitals: 


Average Average N 
| deaths beds || deaths 
Los Angeles ------- -| 1,486 | 8 
| 
Sacramento ---- 166 30 || Contra Costa 36 
San Bernardino --_-- 231 3 
San Joaquin -------- 150 || 4 
Santa Clara -------- 184 34 Humboldt ----------- 41 
61 10 || San Mateo 38. 
ee 24 8 || Santa Barbara ----- 46 
._.... 
32 47 
San Luis Obispo---- 1 
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The number of beds provided for tuberculosis cases in county hospitals 
; far too small in relation to the annual number of deaths in each 
c unty. Since there are at least eight times as many living active cases 
q there are deaths, it is certain that not a single county in California 
hs a sufficient number of beds provided for the care of even a small 
f-.etion of persons who would enter such a county institution if ade- 
( ate care in an attractive place were provided. The new law granting 
a state subsidy to county hospitals will provide the machinery which 
e ry county in the State should take advantage of. Fresno County 
Wi r the first to build a model county tuberculosis hospital. At a cost of 
o ly $14,000 a building has been erected which is a credit to any com- 
nie Other counties are making inquiries concerning the require- 
nents of the State Board of Health for securing the subsidy, and 
(,lifornia will within a few months have provided places for the care 
o/ several hundred unfortunates who might otherwise die neglected 
aid who, besides, may be a distinct menace to the public health. 
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culosis of the Lune 
states 


~ 


Mortali rom. 


Registration 


North Coroline__222.2 


Coforedo. 197.7 
486.6 
Colhifornia 
Maryland 176.3 
New York. [52.35 


New Jersey 195.7 
/slend ___ 


452.8 
4354.5 
Massachuselts_ 293 
Comecticut- 126.3 
Ohio. 1226 
W235 
110.8 
New Hampshire. 03.0 
922 
Yermorirl __ 
GAS 
Wisconsin_ 888 
Wostingron 
SOF 
Fiz 


Figures for Sinpesote. Montana, North Ciroline and Ush are for /HO-/9/3: for kentucky and Missour’, 1911 
Courtesy of the Prudential. 


Colorado is the only state that has a higher death rate per hundred 
thousand population for pulmonary tuberculosis than California, not 
considering North Carolina and Kentucky, where the rate is unusually 
high because of the wide prevalence of the disease among the colored 
population. 

It will be noted in the dni above that the average death rate per 
hundred thousand population for this disease in California, for the 
years 1909 to 1913 is 177.5. It will be noted also that the rate for 
Maryland is almost as high. as that for California. The large colored 
population in Maryland is a factor in making this high rate. 

Of course, large numbers of imported cases in Colorado and California 
contribute chiefly to the high rates for these states. In New York, 
New Jersey and Rhode Island the mortality rates for tuberculosis of the 
lungs are higher than for some of the middle western states and easter 
states having lower populations, and less crowding. Industrial cond)- 
tions, no doubt, play important parts in making these high rates. In 
Massachusetts, Ohio and Pennsylvania, where definite plans for the 


control of tuberculosis have been put into effect, the results are seen in 
the lower death rates, ) 
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FEDERAL SUBSIDY FOR CARE OF NON-RESIDENT 
INDIGENT TUBERCULOUS. 


‘or many - years California, Southern California especially, has been 
, eritable magnet, drawing cases of tuberculosis from all parts of the 
U, ited States. The same is true of the southwestern states, New Mexico, 
A: zona and Texas; also Colorado. Among these large numbers of 
ci es are many persons in the early stages of the disease who, with 
pi per care and treatment, are able to become cured. Some of the most 
us ful eitizens of Southern California are persons who originally came 
ty this State because they were tuberculous. A very large number, 
however, are in such a condition, the disease having advanced to such 
a stage, that it is hopeless for them to expect to derive any benefit from 
th climatie conditions found in California. Few people have any idea 
o! how large a number of these migrated cases are indigents, arriving 
wiih practieally no funds for their maintenance, pinning their faith 
upon the wonderful California climate for effecting a miraculous and 
sudden eure. As soon as their funds are exhausted they become charges 
upon the eounty or city—a direct burden to the people of the com- 
munity. One little town of Southern California was called upon to 
care for seventy-five such persons during a single winter. 


Many Patients Without Funds. 


{here are no free hospitals for such non-residents. Charitable asso- 
ci:fions are unable to care for them because they have no funds or — 
fo ilities for the purpose. Labor conditions are such that an invalid 
ci: not expect to find employment at a living wage, nor can he compete — 
wh A strong, healthy laborers, of whom there is a plentiful supply. 

’ersons suffering from tuberculosis should not come to California 
leas they have funds sufficient to maintain themselves for at least a 
-r; nor ean they hope to derive any benefit from the treatment of their 
(case in a shorter time.\ In spite of the fact that this advice has been 
(i te generally distributed throughout the eastern states, these indigent 
c «Ss continue their journeys to the West and Southwest. As long as 
( ‘ifornia hag sunshine they will probably continue to do so. There 
‘’ ms to be no way in which to stem the tide of such migration. A 
sition must be found by providing adequate and necessary care. 

‘lany plans for meeting the problem have been suggested, but most 
‘ them have been of such an impracticable nature that their adoption 
‘ ‘ld not even be considered. _In order to meet the problem in a 


un 


' ional and thorough manner, it has been suggested that a Federal 

- osidy be granted, to provide aid for these indigent persons in state = 
other institutions. The subsidy plan for providing care of the’: 
vereulous has been more successful throughout the United States 

t in any other plan that has been adopted. By this means it is unneces- © 

- -y to build expensive and elaborate sanatoria. Care is of first impor- 

' .ce. It would seem but just that the United States Government 

~ ould assume at least a portion of the financial burden incidental to 
‘care of these unfortunate persons who can not be turned back to - - 


_’ States from whence they came. They must be adequately cared for. 
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been prepared, which reads as follows: 
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‘Tentative Draft of Bill. 
A tentative draft of a bill to be introduced in the next Congress h. 


An Act to provide federal avd for indigent persons afflicted with tube - 
culosis in state or other institutions when such indigent perso. 
are not citizens of the state where such institutions are located. 


Be wt enacted by the Senate and House of Representatives of the 
Umted States of America in Congress assembled: 


Src. 1. That the treasury department through the public heal: :; 
service shall provide federal aid for the benefit of indigent perso::s 
afflicted with tuberculosis who are not residents of the state in which 
such indigents are; and further, that it shall provide for standardiziie 
rules and regulations of diet, hygienic requirements, care and attention 
for such patients. 

SEC. 2. Hach and every hospital and sanatorium within any state, 
territory, or the District of Columbia, desiring to care for the class of 
cases mentioned in Section 1 of this Act, shall make application to the 
secretary of the treasury, on the blank prescribed for the purpose. If 
on inspection by an officer of the public health service, the hospital 
making application is found to conform to a standard of diet, hygienic 
requirements, care and attention, established by the treasury depart- 
ment, said hospital may be designated as an auxiliary hospital and may 
receive aid for non-resident tuberculosis indigents, in a sum not to ex- 
ceed five dollars per week per patient, provided that said hospital shall 
conform to the regulations established by the treasury department for 
hospitals receiving aid under this act. 

Sec. 8. That every such indigent patient prior to such aid being 
granted must state under oath whether he has been assisted by any 
person or any institution to leave his own state or country, and what 
was the nature of such assistance, and that proof of such assisted 
migration shall render him ineligible to benefits under this act, provideci 


that the treasury department may pay the subsidy if it is satisfied that 


the object of such assistance was not the obtaining of the subsidy, an:'! 
false testimony shall further subject such person to punishment fo» 
perjury. 

Src. 4. That all institutions receiving such federal aid shall repor' 
at such times as the secretary of the treasury shall designate, anc 
further shall be subject at all times to federal inspection. 

Src. 5. That the secretary is authorized and directed to refuse ai 
or assistance to or through any institution wherein sanitary, dietetic 
and other conditions are not maintained in accordance with the require. 
ments laid down by said secretary. Furthermore, the secretary of th 


treasury is authorized and directed to refuse aid to or through an» 


institution or hospital organization that shall assist in migration of an. 


indigent tuberculosis patient. 
Sec. 6. The secretary of the treasury is authorized to make suc! 


regulations as are necessary to carry out the provisions and intent 0° 
this act. 
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Sec. 7. That $25, 000 shall be appropriated for the administration 
{rp ald under the terms of this act. 


Medical Authorities Favor Subsidy. 


Copies. of this tentative bill have been submitted to a number of the 
_ ost eminent medical authorities of the United States. Following are 
(, iotations from letters recently received from such persons: 


Henry B. Favill, October 16, 1915. 


is in it.” 


Dr. Frank Billings, Chicago. October 11, 1915. 


“Your letter of September 30th came today. I have read your etter very care- 
fully and appreciate all of the good things you have in mind in the idea of securing 
. federal subsidy for the care of tuberculous individuals who wander from state to 
state, and who have no legal residence where they come under treatment.” 


Dr. Edwin A. Locke, Boston, Mass. October 20, 1915. 


“I am in receipt of your letter of October 9th regarding the introduction to con- 
eicss Of a bill for a federal subsidy, etc., and am very much interested in what you 


“~ far as my knowledge goes, state subsidy has worked admirably ; certainly such is 
(he case here in Massachusetts.” 


Dr. George Dock, St. Louis. October 25, 1915. 


“Yours of the 9th received. I am very much interested in the plan you propose 
cause it seems to offer means of aiding what is now a very unfortunate situation, 
ind it also should be a factor in the education regarding tuberculosis.” 


Dr. Alexander Lambert, New York. Octhber 19, 1915. 


“T am much interested in your letter of October 9th about the federal law bliin 
to ’ make the United States pay for their wandering cases of tuberculosis. I think 


for.” 


_H. R. M. Landis, Philadelphia. October 19, 1915. 
ill be able to bring it to pass.” 


The opinions ae expressed indicate that this bill will receive a 


ites, a considerable proportion of whom are indigent, the need of 
Ig legislation ean not be denied. | | 


320113 


. this act, and that a sum not exceeding $2,000,000 be appropriated | 


“As to your tuberculosis bill, the more I see it the more merit I discover there 


siy regarding it. It seems to me at first thought a very desirable piece of legislation. 


-w York would come in for a large hunk of that money, more than people give it 


“T am heartily in favor of want you are trying to do and sincerely nope that you. 


vorable reception when it is introduced in Congress. When one con- 
- lers that there are, in all probability, one hundred and fifty thousand » 
n-resident cases of tuberculosis in the western and southwestern 
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ACTIVITIES OF ANTL-TUBERCULOSIS ORGANIZATION 


By E. L. M. Tate, Director Bureau of Tuberculosis. 

Arequipa, a semi- philanthropic sanatorium, for wage-earning wom : 
in Marin County, continues its good work. The section in the Pal: 
of Education, Panama-Pacific International Exposition, where © 
pottery made by the patients is exhibited, has held interes: . 


-erowds of people all summer. 


Barlow Sanitarium, Los Angeles. A semi-philanthropic institution for the tuber. 
culous. a only to residents of Los Angeles County. 


The patients at the Barlow Sanatorium, Los Angeles, have made : 


successful demonstration of usefulness in the sanatorium during tl! 


past ten months. They have made gardens and engaged in many so" 
of light labor, which, of course, means that as soon as they are aga’ 


members of the workaday world, they may be better prepared for ear:- 


ing a living. 

Duarte, the sanitarium maintained by the Jewish Consumptive Rel: © 
Association, near Log Angeles, has just opened its third cottage, co! 
plete in every respect. 

La Vina has taken care of a great many of Pasadena’s tuberculo: 
poor this year. - 

These four institutions constitute California’s all too few sem. 
philanthropic sanatoria. 
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inie very soon in a new room 


Hundreds of cases 


smi 


A semi-philanthropic institu- 


Los Angeles has referred all of its Pasa- 
Tuberculosis Dispensary. 


tion for the tuberculous, 


th three-quarters of a million dollars to 


LODGES BUILD SANATORIA, 
are treated here every month. 


inie. 


, Wi 


ANTI-TUBERCULOSIS ORGANIZATIONS. 


A room in the Los Angeles City 


Arequipa Sanatorium for Wage Earning Women. 


The Odd Fellows 


ive looking for a suitable site for a sanitarium to take care of their 


i bereulous members. The Moose and Elks are planning to do likewise. 


Pasadena will open its new tuberculosis el 


‘1 the General Dispensary. 


’ 
‘ 


ona patients to the cl 
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Stockton, through its Red Cross Dispensary and nurse, has just con 
pleted an interesting survey of San Joaquin County. A spot ma; 
showing the results accomplished by the survey, hangs on the dispensai 
walls. Treatments are given twice a week. | 

The dispensary at San Jose has done enough work already to deser. 
recognition from the city. This should take the form of an appropri: 
tion, either for the maintenance of the visiting nurse or financing t}. 
work of the dispensary. 

Sacramento will soon open a much needed dispensary. | 

The following cities have nurses who are doing tuberculosis visitir: . 
nursing, supported by local societies: Long Beach (1), San Diego (1 : 
San Jose (1), San Francisco (5), Santa Barbara (4), Riverside (1), an:' 
Sacramento (1). Cities having nurses who are doing tuberculosis visit - 
ing nursing supported by appropriations from the city: Pasadena (2 ) 
Los Angeles (10), Bakersfield (1), and Sierra Madre (1). 2 
has a general visiting nurse. None of these nurses are school nurses. 


Examination of a tuberculous patient in the new Los Angeles Tuberculosis 
Dispensary. 
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MASSACHUSETTS FAVORS LEPROSARIUM. 


MASSACHUSETTS FAVORS FEDERAL LEPROSARIUM. 


THE OF MASSACHUSETTS, 
StaTE DEPARTMENT OF HEALTH, 
November 1, 1915.-- 
state Boxed of Health of California, | 
Sacramento, California. 


GENTLEMEN : I have the honor to inform you that at: a meeting of. the 
Public Health Council of the State Department of Health, held on 
‘)etober 19, 1915, the question of the establishment of a national lepro- 
sarlum was considered, in accordance with your request, and the Couneil 
iater adopted the enclosed resolutions. : 

Commissioner of ealth... 


RESOLUTION 


WHEREAS, The total number of lepers in the ‘Octiiinageiw htt of Mas- 
sachusetts is so small, being on an average not more than eleven at any 
one time; and 

WHEREAS, Pineticalty all of ‘iat: are aliens in whom the disease has 
not been discovered until the expiration of the period during which, if 


 n alien becomes a public charge, he may be deported (owing to the fact 


‘hat the period of incubation in leprosy is so long), it would reasonably 
\ppear that the care and control of these leprous aliens should be a 
‘unetion of the Federal Government; and 

WHEREAS, By collecting at a certain point or points in the United 
“tates all of the lepers now under control, it will be possible to secure 
‘nproved expert medical service for the thorough study and scientific 
ivestigation of a disease in which recent experiments at the larger leper 


colonies in the Philippines and at Hawaii seem to furnish grounds for 
‘he belief that the clinical possibilities for the arrest of the disease are 


-reater than have hitherto been supposed ; and 
WHEREAS, The institution now maintained by the Commonwealth at 
tremendous overhead expense for the care of lepers, could readily be 
alarged to accommodate a much larger number, thereby greatly: reduc- 
ig the enormous expense per capita per week, at present $49.50, and 


hich institution could be transferred to the Federal Government at a 


ominal cost; therefore, be 


Resolved, That the Public Health Council of the State Departinent 
( Health place itself on record as being in favor of. the establishment of 


national leprosarium or leprosaria, to be under the control of the 
‘ederal Government; and be it further 

Resolved, That a copy of this resolution be to. His 
ixcellency, the Honorable David I. Walsh, Governor ‘of. the Common- 
-ealth of Massachusetts, and to the State Board of Health of California. 


October 25, 1915. 
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_ THE OPHTHALMIA NEONATORUM LAW. 
By Dr. Epwarp EF’. GLASER, San Francisco, Member California State Board of Heali_ 


One of the most meritorious bills passed by the 1915 legislature - 
designed to prevent blindness in infants from infectious inflammati: 
of the eyes, contracted at birth. This measure originated with ti 
State Board of Health, which is made responsible for the carrying Ov 
of its provisions. 

This is an age in which the watchword is ‘‘Prevention,’’ and op! - 
thalmia neonatorum is the most needless because it is the most a: 


able of diseases destructive to vision. By most authorities about 40 p 


cent of all blindness is ascribed to ophthalmia neonatorum. Th. 
effective and simple way in which the infection can be checked hz». 
caused the adoption of the prophylactic treatment in the sanitary polic. 
of nearly all civilized countries. 

Legislative bodies, both in this country and abroad, impressed bot 
from a humanitarian and an economic standpoint with the importance: 
of the disease, have adopted various legal measures for its control. I 
loealities or states having legislation compelling prophylaxis and prom})i 
and adequate treatment, the percentage of blindness from ophthalmi:: 
neonatorum has been reduced from 30 per cent of all blindness to about 
15 per cent—a demonstration, the importance of which is recognize:! 
not only by public health and social workers, but by state authoritics 
in nearly: every state of the Union. The reporting. of babies’ sore eyes 
is compulsory in over thirty states; the use of a prophylactic compulsory 
in six states, and free prophylactic outfits are distributed in thirteen. 


Many Needlessly Blind. 


The census of 1910 showed 1,329 blind people in the State of Cali- 
fornia. Perhaps more than 350 of these are needlessly blind throug! 
the careless or ignorant neglect of the very simple preventive treatment 
for ophthalmia neonatorum. Contemplation of these facts not only 
enlists our sympathetic interest, but also enforces the need for stringent 
legislation. In consequence of the ravages of the disease, destroying 


their vision, the lives of these defenseless unfortunates are blighted 


irrevocably, being consigned to a future of unending darkness. 
The economic side of the question is likewise of considerable moment. 
It is estimated that it costs the State $3,000 to educate a blind child. 
The new law in California requires doctors, midwives, nurses, parent: 
and any attendant upon the new born to report within twenty-fou' 
hours any case of ophthalmia neonatorum to the local health officer, 
who is required to investigate and report to the State Board of Healt! 


and to conform to any regulations that the State Board of Health may 
promulgate. The investigation of the local health officer would natur- 


ally bring about prompt and adequate treatment for all uncared fo: 
cases, while the information secured regarding babies who are attende: 


by physicians as well as those who are not, would be valuable in showin¢ 


the frequency with which the disease occurs and the frequency with 
which injury results from its neglect. Also, the investigation of th« 
local health officer would protect those coming in contact with the sick 
child, as the health officer would give instructions to the family as to 
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OPHTHALMIA NEONATORUM LAW. 191 


+ e contagiousness of the disease, the care and the hygiene of the patient 


id of those who come in contact with him. 

The duty of the State Board of Health is to enforce the law, making 
_ ocessary rules and regulations, giving publicity by the distribution of 
spies of the law to physicians, etc., the dissemination of advice and 
formation concerning the dangers of ophthalmia neonatorum and the 
ed for the prophylaxis, and also furnishing gratuitously a scientific 
veparation for use as a prophylactic. 


Not to Report is Misdemeanor. 


The law makes the failure to report. any case of ophthalmia neona- 
‘rum a misdemeanor subject to a fine. In this law, ophthalmia neona- 
isrum is defined as any inflammatory condition of the eyes occurring 
\. ithin two weeks after birth, independent of the nature of the infection. 

The commonest cause of ophthalmia neonatorum is the gonococcus, 
wid the profession has come to understand the disease as an infection 


of one or both eyes of an infant occurring within the first few days of 


| fe, the characteristic symptom of which is a profuse purulent discharge 
from the eyes eaused by the diplococeus of Neisser. Not so rarely as 
supposed, cases of purulent conjunctivitis in the new born may be 
caused by other bacteria (as the staphylococcus, streptococcus, the 
pneumococeus, the Klebs-Loeffler bacillus, the colon bacillus and other 
hacteria), and these cases would be within this law. 


Available data would suggest that about 65 per cent of inflamed eyes. 


mong infants is due to gonorrheal infection, although the 1914 report 
of the New York City Department of Health showed that but 34 of 
jie 167 eases reported were proved to be of gonorrheal origin. The 
‘lassachusetts Charitable Eye and Ear Infirmary report for 1914 


“| per cent of their cases of ophthalmia neonatorum as proven due to 


the ronococcus. 

The law requires the reporting of the ophthalmia neonatorum within 
‘venty-four hours. This emphasizes and makes necessary early rec- 
‘nition and diagnosis, which is important, as delay may prove dan- 
-crous and eause blindness. Neglected, it becomes much more difficult 
-’ even impossible to cure, and without adequate treatment enough 
vunage may be done in one day to result in partial or total blindness. 


Distributed Free. 


The law divert the free distribution by the State Board of Health 
‘a scientific prophylactic. This is accomplished by the Bureau of 


vummunicable Diseases located at the State Hygienic Laboratory, Berke- 


‘vy. Sample outfits will be sent to each physician and others may be 
\tained not only from the State Hygienic Laboratory, but also from 
1e branch laboratories in Los Angeles, Sacramento, Fresno and from 


ie depositories (about 200) which the State Hygienic Laboratory 


‘aintains in the drug stores of many cities and towns throughout the 
tate. 


hylaetie selected is a 1 per cent solution of nitrate of silver. 
ilue of the use of silver nitrate (the Crede method) as a pala sete 
ieasure 1s unquestioned. 


Also city boards of health and the health officers throughout the 
tate will be supplied with outfits for distribution. The scientific pro- 
The 
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The California State Board of Health outfit consists of a4 rou: 
wooden container in which is placed a wax ampule holding sufficic — 
1 per cent solution of nitrate of silver for both eyes of one case a: 
directions for opening the ampule and for using the solution. TT . 
directions state that clean hands must first cleanse the lids and s:. 
rounding area with water that has been boiled, wiping the lids from + 
nose outward. Then the lids should be separated and. two drops of i 
solution dropped into each eye. 

May we not look forward to the time when, by the required immedi: Q 
report, by instruction and supervision of all obstetricians and materni . 
hospitals, by public health education with regard to the value ; 
prophylaxis and prompt treatment, the percentage of cases of blindn« .s 
caused by ophthalmia neonatorum will be reduced from 30 per cent » 
per cent? 


THE OPHTHALMIA NEONATORUM ACT. 


(Chapter 724, Statutes of 1915.) 


4 


An act to prevent blindness from ophthalmia neonatorum; to 
vest certain powers and duties in the state board of health 
and health officers; to wmpose certain duties upon physi- 
clans, midwives, nurses, and other persons; and to pro- 
vide for the enforcement of this act, and the repeal of 
chapter XIV, statutes of 1897, entitled ** An act to regu- 
late medical practice, to prevent blindness in wmfants,’’ 
and other acts in conflict herewith. 


June 11, 1915.] 


The people of the State of California do enact as follows: 


SECTION 1. Any condition of the eye, or eyes, of any infant 
in which there is any inflammation, swelling or redness in 
either one or both of eyes of any such infant. either apart from 
or together with any unnatural discharge from the eye, or eyes, 

of any such infant, at any time within two weeks after its birth, 
shall, independent of the nature of the infection, for the pur- 
pose of this act, be called ophthalmia neonatorum. 

SEc. 2. It shall be the duty of any physician, surgeon, 
obstetrician, midwife, nurse, maternity home or hospital of 
any nature, parent, relative, and any person or persons 
attendant upon, or assisting in any way whatsoever, either 
the mother or child, or both, at childbirth, in all cases where 
such child shall develop within two weeks af ter its birth 
ophthalmia neonatorum, and such person shall know the same 
to exist, to report the case within twenty-four hours after 
knowledge of the same, in such form as the state board of 
health shall direct, to the local health officer of the county or 
—, | within which the mother of any such inf ant may 
reside. 

Sec. 3. It shall be the duty of the local health officer : 

1. To investigate each case as shall be filed with him in pur- 

' suance with this act, and all other such cases as may come to his 
attention. 
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OPHTHALMIA NEONATORUM ACT. 


2. To report all cases of ophthalmia neonatorum coming to 
his knowledge, and the sandal of all such investigations as he 
shall make to the state board of health, in such form as said 
board shall direct. 

3. To conform to such rules and regulations as the state 
board of health shall promulgate for the purpose of carrying 
out the provisions of this act. 

Sec. 4. It shall be the duty of the state board of health: 

1. To enforce the provisions of this act. | 

2. To promulgate such rules and regulations as the state 
board of health may deem necessary to properly carry out the 
provisions hereof. 

3. To provide for the gratuitous distribution of a scientific 
prophylactic for ophthalmia neonatorum, together with 
proper directions for the use and administration thereof, to 
all physicians, midwives and such other persons as may be 
lawfully engaged in the practice of obstetrics or assisting at 
childbirths. 

4. To print and publish such further advice-and information 
concerning the dangers of ophthalmia neonatorum and the 


necessity for prompt and effective treatment thereof, as said 


board may deem necessary. 


5. To furnish without cost copies of this _ to all phiysi- | 
cians, midwives and such other persons as may be lawfully 


engaged in the practice of obstetrics or assisting at child- 
births. | 


6. To keep a proper record of any and all cases of oph- - 
thalmia neonatorum as shall be filed in their office in pursuance | 


with this law, and as may come to their attention in any way, 


and to constitute such records as part of the biennial report to 


the governor and the legislature. 

7. To report any and all violations of this act as may come 
to their attention to the district attorney of the district 
wherein any violation of any provision of this act may have 
been committed, for the purpose of prosecution. 


Sec. 5. It shall be the duty of all maternity homes, hos- | 


_ pitals, and similar institutions wherein childbirths shall occur, 


to keep a record of all cases of ophthalmia neonatorum occur- 
ring or discovered therein. Such record shall be in the form 
and contain the matters which the state board of health shall 


prescribe. 

Sec. 6. The failure of any person iopibiaaiad in section 2 
hereof to report, or the failure of any maternity home, hospital, 
or similar institution, to record any and all cases of ophthalmia 


neonatorum, as herein directed, or the failure or refusal of any | 


person or institution, herein mentioned, to obey any rule or 
regulation adopted by the state board of health under this. act, 
shall constitute a misdemeanor, and upon conviction thereof 
Shall be fined, for the first offense not to exceed fifty dollars; 
for a second offense not to exceed one hundred dollars; and 
for a third offense, and thereafter, not to exceed two hundred 


dollars for each violation ; and after. the third. conviction, 7 
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the person be a physician, midwife, or other person profes- 
sionally employed, such conviction shall: be a sufficient cause 
for the revocation of the license of such person by the board 
which granted the same. One-half of all fines collected here- 

under shall go to the county wherein the prosecution was had, 
and the remaining one-half thereof shall go into the state treas- 
ury and constitute a special fund to be expended by the state 
board of health for the purposes of carrying out the provisions 
of this act. Any case of ophthalmia neonatorum, or the result- 
ant blindness therefrom, upon which the accused may have 
been in attendance as hereinafter set forth, shall be prima facie 
evidence of knowledge of such case by the accused. 

Sec. 7. Chapter XIV, statutes of 1897, entitled ‘‘An act 
to regulate medical practice, to prevent blindness in infants, ”’ 
approved February 17, 1897, and all other acts and parts of 
acts in conflict herewith are hereby repealed. 


TRACHOMA—A REPORTABLE DISEASE. 
By Dr. Epwarp F’. GLASER, San Francisco, Member California State Board of Heali|i. 


California, with its wealth of climate, food products, plenty of oppor- 
tunity, and space for every one, has fortunately had comparatively 
few cases of trachoma, the disease which finds its most congenial soi! 
in filthy housing and personal uncleanliness. Notwithstanding tlic 
statement that trachoma will be found most prevalent where aboun| 
emigrants from southeastern Hurope and Asia, California has relatively 
few cases. 

The legal and administrative couteet of trachoma has hitherto been 
a matter more of federal than of state initiative. Surgeons of the Unit«| 
States Public Health Service, stationed at points of embarkation, have 
done invaluable work in preventing an influx of trachomatous patients. 

The federal health service has made a survey of trachoma in most 0! 
the southern states and among the Indians. 

At present in the southern states the control of trachoma is one «' 
their biggest public health problems. It is interesting to note that 1: 
Kentucky, for economic as well as humane reasons, all three politic: | 
parties, Progressive, Republican and Democratic, have inserted plan's 
in their platforms (the only plank in any of the three dealing in ai. 
way with public health) recommending that the state of Kentuc! ’ 
‘‘supplement and later continue the work of the United States Pub! » 
Health Service for the Prevention of Blindness from Trachoma.’’ 


Indians Are Susceptible. 


In California the Indians have been peculiarly susceptible to tr 
choma and there are many blind from this disease among them. It h 
been. estimated. that 20 per cent of the Indians have trachoma, ): | 
‘inspection finds this a slightly exaggerated estimate. Recently, cas 
of trachoma have been reported from Central California among forelg 
born laborers and more recently in San Francisco the number of cas: 
has increased ; one clinic noting fifteen cases and another eight. Son 
of these cases are in the native-born. There are no accurate pees: 
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TRACHOMA—A REPORTABLE DISEASE. = 


f eases in private or clinic practice in any district, because, unfortu- 
ately, the law making trachoma a reportable disease is not observed, 
sartly through lack of knowledge or realization of its importance on 
he part of the physician. 

It is but.a few years ago that the siaitinen siates had comparatively 
ew ecases—a similar condition to that of California today. Now it has 
cen estimated that in certain sections of the southern states nearly 
-0 per cent of the inhabitants are suffering from trachoma or its after 
ffects. The development of a similar condition in California can be 
orevented by the practical co-operation of doctors, nurses and health 
uthorities. Diligent attention should be given to stamping out 
‘rachoma wherever it gets a start. 


A Reportable Disease. 


Trachoma is reportable in sixteen states, and California is one of the 
-ixteen. Physicians should realize the importance of this and of the 
(sponsibility upon themselves when they do not report. A case 
veported is a case safeguarded and a community protected. 3 

Vital statistics are not only of value from an educational, legislative 

and administrative point of view, but in health matters are immensely 

important to all of us individually and collectively. Vital statistics 
vive us the locality, character and: number of cases, without which no 
idequate or comprehensive program ean be started in the campaign 
igainst the disease. 

The solution of the problem of trachoma includes: (1) the exclusion 
of trachomatous immigrants (which is done effectively by the United. 
“tates Public Health Service) ; (2) the reporting of cases to the proper 
‘calth authority; (3) the following up by the health authority who 
ould isolate (not quarantine) and see, where necessary, that the case 
--eelves adequate treatment. The health officer should see that, either 

“rough his own efforts or those of a nurse or social worker, the case 

and its contacts are instructed as to the nature and dangers of ‘trachoma 
nd the importance of the hygiene of the patient and those around him. 


4 


Isolation a Necessity. 


Trachomatous patients should be excluded from schools, Seiten and 
ceting places. They should be isolated and not allowed to use personal 
‘ toilet articles accessible to others. Trachoma is a dangerous com-. 
unicable disease and spreads from the eyes of one member of the 
mily to others, and among people who associate closely and handle 
e same utensils, books or clothing. The watery discharge from tra- 
—iomatous eyes is easily transferred to infect other eyes. 
Let us, therefore, take warning by the present condition in the 
uthern states and check the spread of the disease in California while 
is yet easily controlable. Let us prevent the long continued suffering 
- the trachomatous patient. Let us prevent the damaged vision and 
1e Increase in the number of our blind. Let us prevent the great 
‘onomie and social loss to the community. And the first requisite in 
‘1s work is the reporting of all eases to the proper health authority. 
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THE PRESENT STATUS OF THE CAMPAIGN AGAIN: > 
PLAGUE IN CALIFORNIA.* 


By Passed Assistant Surgeon oo Hortey, U.S. P. H. 


As so well stated in a recent issue of Public Health Reports, ‘‘" « 
presence of plague in rats or ground squirrels is of far more sig=m ifica: © 
its. presence in man, and the history of the disease in a \ 
must be primarily that of its presence in the rodents of the CO2@ammMUni' -. 
plague being present when. it exists in rats or ground squirrels just is 
truly as when it exists in man. In fact, a plague-infected rodent i. 
much greater menace to the community than is a plague-infee ted mar ; 

In order to get a viewpoint of the present situation regardamse plaviie 

in California, it would seem advisable to review briefly the seastory of 
the disease in ‘this State. 
Plague was first discovered in California in March, 1900, Cases 
of the disease were found among the Chinese in San Francisco. . After 
considerable delay, the Public Health Service, then known as the Marine 
Hospital Service, was asked to take charge of eradicative measures in 
1901. This outbreak did not. assume alarming proportions at amy tine, 
and was stamped out by 1904.. From 1900 to 1904 there were 4221 human 
eases, with 115 deaths. 

In May, 1907, however, the disease reappeared in San R*rancisco. 
Request was made by the authorities of San Francisco, coneuxred in by 
the state health authorities of California, that the United States Public 
Health Service assume charge of eradicative measures. This @Ourse was 
authorized by the Secretary of the Treasury and the Service toook hold 
of eradicative measures in August or September of that year, amd have 
been consistently and actively carrying on these operations from that 
time to the present. day. 

_ During the last outbreak in San Francisco there occurred 259 human 
‘cases. with 77 deaths, the last case occurring in January, 1908. 
Phere was likewise found a total of 398 plague-infected rats, the last 

plague rat being found in October, 1908. 

The reeords ‘of the San Francisco office show that there Ihave - 
occurred twenty-nine human eases of plague in the State, outside ol 
San Francisco, distributed as follows: | 
Alameda County (exclusive of Oakland and Berkeley) 


OUN 


=o 


Adding those oceurring in San Francisco gives a, of 
cases of human plague that have occurred in California simce Mi: 
1907; or, since March, 1900, a total of 309 human eases. 


*Read before the Seventh Annual Conference of State, County ana Wiunici; 
Health Officials, held at Oakland, California, September 8, 1915. : 
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The last human case occurred in Contra Costa County during July 
. this year. This case was seen by the writer. It was a typical case’ 
» bubonie plague clinically, and was bacteriologically confirmed by the 
| ague Laboratory of the United States Public Health nioubireaks in San 
aneiseo. The patient died July 21,1915. 

The most notable fact in the history of plague in California was the 
(| .covery in 1908 that a widespread epizootic of plague existed among 
t| rural ground squirrels. Much speculation has been rife as to how - 
ti ge animals became infected. The writer’s theory on the subject, 
\ ich, so far as known, has never been advanced before, is as follows: 

By consulting a map of the central counties of California, in use in — 
t) e office at San F'rancisco, whereon by spots of red have been designated | 
the location of the various plague-infected ranches, it was noted that - 
no red spot appears in San Mateo County, immediately adjoining the » 
ciiy of San Francisco on the south. This would show that the ground 
jilirrels did not receive the infection from the rats of San Francisco. 
On the other hand, Contra Costa County is nearly all red, particularly © 
the western end of the county, in the neighborhood of Port Costa. The 
red spots in the other counties seem to radiate from this locality as a 
center, getting fewer and farther between as the distanc from Port | 
Costa Imereases. 

It is well known that Port Costa is the principal orain slehinisione: port 
for the barley and other grain raised in the great central valleys of the 
State. Here come vessels from all over the world; sailing ships, — 
‘‘iramps,’’ and large steam freighters to load grain for European ports. 
(‘onsiderable grain is scattered along the railroad tracks and freight 
sheds in this neighborhood, offering sustenance for both the ground 
surrels from the adjacent hills and the rats that infest the wharves. | 

it seems quite probable that at some time, a number of years ago, — 
»! .gue-infeeted rats wandered ashore from some of those deep sea 
fi ighters at Port Costa, and the infected fleas from these animals trans- - 
f.rred the disease to our California ground squirrels in this locality, 
‘mm which plague has since been disseminated throughout the central | 
-t of the State. 

‘he following are the counties in which plague- infected ground squir- 
' s have been found, and after each is given, according to the latest 


- 


= 


' ords at the time this was written, the date of last case of squirrel 
P vue and the total number of squirrels found infected since aiay, 1907 : 
| Total number of 
Counties case infected since May, 
| 

1 wood rat 
try -| Aug. 12, 1915 | 1,583 squirrels 
June 2, 1911' 13 squirrels 
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To August 31, 1915, we have a record of a total of 1,993 plague. 
infected ground squirrels found in California since 1908. 

From the above summary it will be noted that in only three countic. 
of the State have infected squirrels been found in 1915: Alamed: 


Contra Costa and San Benito. In a number of the counties no infectio: 


has been found for from one to. five years. 

But one infected squirrel was found in Alameda County this yea: 
located on the Peoples Water Company’ s land, on the side of Grizz: 
Peak, north of Oakland. 

From 1908 to the termination of the fiscal year ending June 30, 191: 
intensive squirrel eradicative measures have been carried on by th. 
Service in co-operation with the State Board of Health, under the aes 
of the legislature approved June 7, 1913, in the following nine infecte: 


counties: Alameda, Contra Costa, San Joaquin, Stanislaus, Merced. 


San Benito, Santa Clara, Santa Cruz and Monterey. 

Owing to the fact that no plague infection has been found in ecertai:: 
counties for a number of years, and that the formerly infected ani 
adjoining land in each has been thoroughly hunted over during th: 


recent hunting season without discovering further infection, togethe: 


with the fact that squirrels are practically eradicated, or at least dimin- 
ished in numbers to the extent of 90 per cent in these counties, it was 
deemed safe and advisable to discontinue work therein. By the termi- 
nation of the last fiscal year, operations had therefore been conclude: 
in the following counties: Fresno, Merced, San Joaquin, San Luis 
Obispo, Santa Clara and Santa Cruz, the men being concentrated in the 
other counties where the work is still going on, which are Alameda, 
Contra Costa, Monterey, San Benito and Stanislaus. 

It 1s not unlikely that, upon completion of the hunting throughoui 
the previously infected and adjoining territory of Monterey County, i! 
no further plague infection is developed, work will be discontinued in 
that county also. | 

From the evidence at hand, there is reason for belief that plague 
infection has been eradicated from six of the nine previously infected 


counties. 


In dealing with so virulent and insidious a disease as plague, from 
lessons learned in the past, it would be unwise to predict to a certainty 
that the disease is completely wiped out from any particular locality. 
or that it can be eradicated within any given time. Notwithstandin: 
this, there are reasonable grounds for the belief that plague has bee! 
eradicated from all the counties in California except Alameda, Contr: 
Costa and San Benito. Moreover, it seems reasonable to expect tha: 
another year, or, at the most, two years work in those counties 
of the same intensive character as in the past, should likewise eliminat: 
from them the infection. 

- Should this be accomplished it will demonstrate for all time what a 
first seemed to be an impossibility that, given the requisite money 
time and men, plague among ground squirrels disseminated over a larg: 
terrain can be stamped out, supplemental to the claim that the infectio: 
can be eradicated from city rats, which is now a demonstrated fact. 
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“HE NURSES’ REGISTRATION ACT IN [TS FIRST TWO 
YEARS OF ADMINISTRATION. 


By ANNA C. JAMME, R.N., Director Bureau of Registration of Nurses. 


The Bureau of Registration of Nurses in its administration of the 
ow establishing examination and licensing of graduate nurses to prac- 
ee as Registered Nurses, completes at this time its first two years of 
ork. The legislature of 1913 enacted the law which provides for a 
.opartment or bureau under the State Board of Health, to be known 
-; the Bureau of Registration of Nurses. The law also provides that 
(ie director of the bureau must be oe by the State Board of 
jfealth and registered under the act. 


Nurses Registered Under the Waiver. 


A period of nine months, or until July 1, 1914, was provided, sehiiealey 
nurses who were eraduated from a training school giving a general 
{raining In connection with a reputable hospital could be registered 
\ithout examination. This included nurses who had been graduated 


this period 4,728 nurses were granted certificates. The number rejected 
is Ineligible was 66. The rejections were based on the fact that the 
xp plicants were not at the time of application residents of the State, or 
‘hat the training schools from which they graduated did not fulfill the 
re quirements of the law. At the close of this period a special bulletin 


which she graduated, the date of registration and the number of her 
vrtifieate. 


Nurses Registered on Examination. 


The Board held the first examination in Sacramento on December S, 
''14, in the assembly room of the Capitol. Forty-six applicants pre- 


. neral average, and four failed. 

The second examination was held May 1, 1915, in Los Angeles, in the 
ll of Records. Eighty-six were present at this examination. Eighty- 
ur passed and two failed. 

The third examination was held in San Franciseo on October 12th 
d 18th, in the amphitheatre of the University of California Medical 
hook; 140 nurses applied for this examination, the result of which 
s not as yet been determined. 


Inspection of Training 


ports submitted to the Board. From July 1, 1914, to July 1, 1915, 


ade to one school, which aggregated 142 visits during this period. 


-erediting, Fifteen hospitals closed their training schools of their own 


-hools to raise their standard of instruction before taking action. 


Fre 

=. 


previously and who were in active practice, retired, or married. During 


was Issued giving the name of each registered nurse, the hospital from — 


themselves for this examination. Forty-two passed the 


Inspection has been made of the training schools in the State and 
zhty-six schools were visited. In some instances | several visits were _ 


As a result of this initial inspection fifty-seven schools were placed ° 
| the accredited list for a period of one year; sixteen are awaiting 


slition. The Board preferred to allow every opportunity for the 
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General Effect of the Law. 


The general effect of the law in its two years of administration may 
be determined by its effect upon the graduate nurse; upon the trainine 
school ; upon the student nurse; and upon public welfare. 

The ‘large registration during the waiver demonstrated the faith of 
the graduate nurse in the benefits of the act. Notwithstanding th: 
fact that the law is not compulsory, the individual nurse has sough: 
registration because of the force of influences acting indirectly, fein: 


‘it necessary that by registration she establish her status as one qualified 


for her work. In seeking civil service appointments or admission t:: 
government positions, such as army, navy or Red Cross nursing service. 
it is necessary that she shall hold her certificate of registration. 

The general effect upon the training schools has been of value. The 
law provides that all applicants for examination must be graduates of 
an accredited training school for nurses. The Board outlined certain 
definite requirements necessary for the schools to comply with before 


accrediting. It also outlined a recommended course of study to serve 


as a guide in arranging the schedule of instruction. In schools below 
the standard the course of instruction was systematized and brought to 
official requirements. The practical work has been properly balanced 
and given closer supervision. Proper class rooms, class room equipment. 
textbooks and reference libraries have in a number of cases been added. 
Hospitals not maintaining sufficient facilities have arranged affiliations 
with other accredited schools for periods ranging from six months to 
one year. It is also worthy of note that the number of nurses’ homes 
erected for the purpose is increasing. The accommodations for the 


nurses, from a sanitary point of view, have greatly improved and far 


more attention is now given to general living conditions and to the 
social life of the nurse. 

The effect of the law upon the iilident nurse may be said to be a 
matter of personal concern. From the day she enters the school she 
has constantly before her the fact that she is preparing for an exami- 
nation by the State. During every day of instruction, in class, at the 
bedside, in the operating room, or in whatever service, her general 
standing i is a matter of record. This has created a spirit of competition 
and interest in the training and has robbed it of the elements of 
mechanical routine. There are at the present time upward of 2,300 
nurses training in California. The fact that all schools are reporting 
an increased number of applicants, and that are possessed. of 
higher educational qualifications and better preparedness, is significant 
of ‘the value of state control of nursing education. 

Two years is scarcely a sufficient time in which to determine the effect 
of the law in relation to public welfare. Examination and registration 
can not guarantee a nurse: it will but serve to show that she has had 
the minimum technical preparation and has passed the test required. 
by examination. The public, therefore, has the opportunity to ascertain 
the standing of a nurse and the qualifications of a school established for 
the training of nurses. The proper conduct of a school for nurses has 
largely been a matter of indifference to the public; its educational func- 
tion and possibilities have often been largely undervalued, even by those 
intimately concerned. The training of a nurse requires intelligent, 
systematic and sympathetic guidance under well-trained teachers who 
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‘}ULLETIN No. 9.—‘‘Survey of Training Schools for Nurses.’’ 


NURSES’ REGISTRATION ACT. 


Publications of the Bureau. 


The following publications have been issued and can be obtained by 
_pplying to the Bureau: 


PECIAL BULLETIN.— 


for Nurses and a Recommended Course of Study.’ 


lished July 3, 1915. 


The following is a list of the accredited training Sidiola for nurses in 
ihe State: 


Alta Bates Sanitarium, Berkeley. 
Alameda Sanatorium, Alameda. 

Agnew Sanitarium, San Diego. 

Angelus Hospital, Los Angeles. 

Buena Vista Sanitarium, San Francisco. 
Burnett Sanitarium, Fresno. 
Columbia Hospital, San Jose. 

Cottage Hospital, Santa Barbara. 
County Hospital, San Diego. © 
California Hospital, Los Angeles. 
Children’s Hospital, San Francisco. 
Clara Barton Hospital, Los Angeles. 


County Hospital, San Joaquin County, French Camp. | 


County Hospital, Los Angeles. | 

City and County Hospital, San Francisco. 
County Hospital, Sacramento. 

Dameron Hospital, Stockton. 

Emergency and General Hospital, Los Sea. 
East Bay Sanitarium, Oakland. — 

French Hospital, San Francisco. 

Fabiola Hospital Oakland. | 

Gilroy Private Hospital, Gilroy. 

German Hospital, San Francisco. 

Good Samaritan Hospital, Los. Angeles. 
Glendale Sanitarium, Glendale. 

Hanford Sanitarium, Hanford. 

Hazel Hawkins Memorial Hospital, Hollister. 
Hahnemann Hospital, San Francisco. 

Loma Linda Sanitarium, Loma Linda. 

Lane Hospital, San Francisco. 

Los Angeles Infirmary, Los Angeles. 

Mary Jesse Hospital, Santa Rosa. 
Mary’s:Help Hospital, San Francisco. 

Mercy Hospital, Bakersfield. 
Mount Zion Hospital, San Francisco. | 
Mater Misericordiz Hospital, Sacramento. 
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ve thoroughly conversant with the principles of their work. Under 
\ese conditions the student has a far better chance of becoming not 
oly a nurse of technical worth but a woman of character and‘ resource, 
repared to meet the obligations and responsibilities of her profession. 


‘“Requirements for Aceredited Training Schools > 


—‘‘Register of Nurses.’’ Published January 2, 1915. 
Pub- 
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O’Connor Sanitarium, San Jose. 
Pasadena Hospital, Pasadena. 
Paradise Valley Sanatorium, National City. 
Pacific Hospital, Los Angeles. 
Peninsula Hospital, Palo Alto. 
Pomona Valley Hospital, Pomona. 
Providence Hospital, Oakland. 
Ramona Hospital, San Bernardino. 
Redlands Hospital, Redlands. 
Riverside Hospital, Riverside. _ 
Roosevelt Hospital, Berkeley. | | 
San Luis Sanitarium, San Luis Obispo. 
St. Winifred’s Hospital, San Francisco. 
St. Helena Sanitarium, St. Helena. 
St. Luke’s Hospital, San Francisco. 
St. Mary’s Hospital, San Francisco. | 
Samuel Merritt Hospital, Oakland. 
St. Joseph’s Home and Hospital, Stockton. 
St. Joseph’s Hospital, San Diego. 
Sequoia Hospital, Eureka. 
St. Francis Hospital, San Francisco. 
San Antonio Hospital, Upland. 
Trinity Hospital, San Francisco. 
University of California Hospital, San Francisco. 
White Hospital, Sacramento. 


THE NOVEMBER MEETING OF THE STATE BOARD OF 
HEALTH. 


The State Board of Health met at the office of the Board in Sacra- 
mento on November 6th. The members present were Dr. George E. 
Ebright, President; Dr. Fred F. Gundrum, Vice-President; Dr. 


award F. Glaser, Dr. Adelaide Brown, Dr. Robert A. Peers, and 


Dr. Wilbur A. Sawyer, Secretary. 

On account of the marked increase in the work of the Bédean of the 
Hygienic Laboratory and in the variety of its functions, the name of 
the Bureau was officially changed to the more correctly descriptive litle, | 
Bureau of Communicable Diseases, by the following resolution: — 

Resolved, That the State Hygienic Laboratory may be designated, 
in the public and private communications of the Board, as the 
Bureau of Communicable Diseases. 

The position of Director of the Bureau of Communicable Diseases, 

formerly known as the Bureau of the Hygienic Laboratory, was filled 


by the appointment of Dr. James Gordon Cumming, M.D., Dr.P.H., 


of Ann Arbor, Michigan. Dr. Cumming will enter upon the duties of 
his office on January 1, 1916. The central office of the Bureau is on the 
campus of the University of California, in Berkeley. 

In accordance with legal advice to the effect that the State Board of 
Health has no jurisdiction over the sanitation of seagoing vessels, even 
if they are engaged only in intrastate commerce, it was decided to refer 
all complaints or other matters pertaining to sanitation on such vessels 
to the United States officials. 


| 
3 
| 


NOVEMBER MEETING OF STATE BOARD. 


Two instances of arrest and prosecution of alleged violators of the 
soard’s regulations regarding the control of diphtheria carriers were. 
srought to the attention of the Board. In one case the fact of the viola- 
ron could not be proved by the local authorities and in the other the 
lefendant pleaded guilty. 

The Board offered to distribute cards of advice to persons suffering 
‘rom venereal diseases, through those health departments, clinics and 
organizations which wish to co- operate. The cards give directions 
-egarding the prevention of spreading the diseases. 

The secretary and the attorney to the Board, Mr. Kemper B. Camp- 
sell, were instructed to work out a plan for co-operation between the 


‘Tnited States District Forester and the State Board of Health in 


placing warning placards regarding stream pollution in the national 
forests and enforcing sanitary laws and the regulations of the State 
Board of Health. 

On the recommendation of Mr. C. G. Gillespie, Director of the Bureau 
of Sanitary Engineering, a temporary permit was granted to the city 


of Reedley to discharge sewage into the Kings River, on the conditions | 
that they so levee and sandbank the river as to prevent any direct 


inflow of sewage into the river and that they chlorinate the pond of 
sewage before the high stage of the river is reached. Plans were made 
for an early and complete investigation relative to the ‘Fequent of the 
city for a permanent permit. 

A complaint regarding the sewer farm of the elty of Chico was 
received and referred to the Bureau of Sanitary Engineering for 
investigation. 

In accordance with the reenniieiiiiitien of the Director of Sanitary 
Engineering, a permit was granted to the city of Pittsburg to discharge 
sewage into New York Slough. 

Resolutions passed by the City Trustees of Redding, calling attention 
to the pollution of the upper Sacramento River, were presented to the 
Board. The Board instructed Mr. Gillespie, Director of the Bureau of 
Sanitary Engineering, to investigate. 


The Board asked Mr. Gillespie to submit to the Board, at the next 


meeting, a classification of the streams of California, on a sanitary basis, 
as complete as the present available data will warrant. 


A resolution was passed refusing to permit the discharge of sewage 


into Lake Tahoe, even after chlorination, as there are other practical 
methods of disposal. It was reported to the Board that the summer 
resorts sewering into the lake are making preparations for other 
methods of sewage disposal in accordance with the recommendations of 
Sanitary Inspector Ross and Chief Engineer Gillespie. 


A plan submitted by Mr. George D. Leslie, Director of the Bureau of © 


Vital, Statistics, for detecting failures to report births, was adopted by 
resolution, and the secretary was instructed to enforce the law against 
physicians and. others who fail to report births. 

A paster, to be required in connection with the transportation of 


bodies, was submitted to the Board by the State Board of Embalmers, 


and, after minor changes, was adopted by the State Board of Health. 
Plans for the distribution of the state tuberculosis subsidy to county 


hospitals were presented, discussed, and amended. It was decided to 
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place special emphasis in the requirements for accrediting tuberculosis 
hospitals, on the diet and care of the patients. The Board agreed, 
moreover, that the extent of the need in the county must receive 
consideration, and that county tuberculosis hospitals of highly expensive 
construction with small bed capacity and a long waiting list would 
not be approved. It was decided that boards of supervisors contemplat- 
ing the building of tuberculosis hospitals or wards should submit plans 
in advance if they desire to receive the subsidy. 

The report of the Committee on Tuberculosis, appointed to organize 
the Bureau of Tuberculosis, was presented by the chairman, Dr. Ade- 
laide Brown, and was accepted, and the committee was discharged. 

In accordance with the Director of the Bureau of Registration of 
Nurses, the following applicants, having complied with the regulations 
of the Board, were registered as Registered Nurses: Attalee May Buck- 
ingham, Lucy F. Conway, Katherine L. McKenna. 

The following hospitals, after inspection, were reaccredited for one 
year, on the recommendation of the Director of the Bureau of Registra- 
tion of Nurses: County Hospital, San Diego; East Bay Sanitarium, 
Oakland; Riverside Hospital, Riverside ; Samuel Merritt Hospital, Oak- 
land. The Providence Hospital, Oakland, was accredited for one year. | 

Several large lots of frozen eggs, in cold storage in Los Angeles, 
previously placed under quarantine by the State Board of Health on 
the recommendation of the Director of the Bureau of Foods and Drugs, 
Mr. E. J. Lea, were declared unfit for human consumption and were 
ordered destroyed. 

After extensive investigation and on the viniiseeiiasdiiiiein of the 
Director of the Bureau of Foods and Drugs, sixteen hundred barrels 
of tomato pulp, in quarantine at San Leandro, were declared unfit for 
human consumption and ordered destroyed. 

A ‘communication from the State Industrial Accident Commission, 
offering co-operation in the investigation of hookworm disease in the 
mines, was considered, and the Secretary was instructed to arrange for 
a conference with the commission to complete plans for an early investi- 
gation. 

The secretary was authorized to start a collection of lantern views 
and moving picture films for use in popular public health instruction. 

Licenses to operate cold storage warehouses were granted to the fol- 
lowing firms: Brandt Brothers, Healdsburg, and the Cudahy Packing 
Company, Los Angeles. — 

The next business to come before the Board was the consideration of 
those violations of the food and drug laws which had been set for hear- 
ing on this date. Cases were decided upon their merits, and where 
prosecution was indicated, they were referred to the district attorney. 


W. A. SAWYER, 
Secretary. 
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REPORT OF T HE BUREAU OF ADMINISTRATION | FOR 
OCTOBER, 1915. 


By W. A. Sawyer, Director. 
Public Health Activities of Members of the Berd. 


Dr. George EK. Ebright, President of the Board, spoke at a conference 
between the State Board of Health and the California Association for 
the Study and Prevention of Tuberculosis, held at Santa Barbara, 
October 16th, on ~ Federal Care of Non-Resident Tuberculosis Indi- 
gents.’ 

During October Dr. Adelaide Brows spoke to the nurses (pupil a 
craduate) of the Pasadena Hospital on ‘‘The Nursing Profession and 
Its Relation to Publhe Health Work.’’ On October 14th she gave the 
same talk at the Los Angeles County Hospital. Dr. Brown gave also 
the following lectures during October: | 

October 16th, “‘The Conservation of Mothers and Babies, > before the 
Woman’s Club of Santa Barbara. 

October 23d, ‘*Public Health a Duty of Democracy, and. 
Relation to It, berore the California Civic Center meeting in- San 
Francisco. 

October 27th, the ; same : eet before the Century Club of San 
Francisco. 

October 28th the State Board of Charities and Corrections invited 
the members of the State Board of Health to a conference in San Fran- 
cisco, to discuss methods of co-operation between the boards, especially 
in relation to the licensing of hospitals and the collection of statistics. 
The conference was attended by the following members of the State 
Board of Health: Drs. Ebright, Gundrum, Glaser, Brown and Sawyer. 

The Secretary, Dr. Sawyer, gave a talk on ‘‘ Health and Hygiene in 
the Schools,’’ as one of a series of' talks arranged by the School Study 
Committee of the Collegiate Alumnz and the San Francisco Center of 
the California Civic League. The talk was given October 16th in the 
California Theatre in the Palace of Education at the Panama-Pacific — 
Exposition, and was followed by a demonstration of the public health 
exhibits. 

October 26th, Dr. Sawyer held a conference with the State — of 
Kmbalmers and Mr. Leslie, Director of the Bureau of Vital Statistics, 
to discuss a proposed form for a transportation permit and regulations 
for the transportation of the dead. 

October 27th, Dr. Sawyer attended a conference with the State Indus- 
trial Commission relative to sanitary regulations for a taed in food 
manufacturing establishments. 


SANITARY INSPECTIONS. 
Epwarp T. Ross, Sanitary Inspctor. 


During the month of October a number of inspections and reinspec- 
tions were made in the city of Oakland and in Sonoma and Mendocino 
counties. The premises visited consist of some thirty-four summer 
resorts, eight sewage disposal systems, three water supplies, and a 
number of hospitals, slaughter houses, canneries, restaurants, bakeries, 
lodging houses, creameries, ete. 
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Of the thirty-four summer resorts mentioned, eleven were first inspe._ 
tions. Of these the following were found in satisfactory conditio) | 
Agua Caliente Inn Resort, Cazes French Resort, Clement’s Inn Reso; 


Cabanot Hotel Resort, and Skaggs Hot Springs. The remaining twent: 


three were reinspections. Of these the following were found in sgati: 
factory condition: Italia American Hotel Resort, Heidelberg Inn Resor 
Fetters Springs Resort, The Oaks Resort, Cantor’s Resort, The Gabl: . 
Resort, Sonoma Grove Resort, Oak Grove Resort, French Cottas 
Resort, Hotel Bellevue Resort, Fest Farm Resort, S. Ziefman Resor’ 
Manuck’ s Resort, Crane’s Resort, Villa Savoy Resort, Paul’s Resor: 
and Family Hotel Resort. These premises have installed proper sewag. 
disposal systems and have complied with all requirements recommende: 
by the State Board of Health. 

The trouble in practically all summer resorts, which were not foun 
in satisfactory condition, is due to improper methods employed in dis- 
posing of sewage, garbage, ete. The owners of all such premises wh: 
have been interviewed, state that they are willing to comply with any 
recommendations that will tend to improve sanitary conditions. In : 
number of instances arrangements have already been made for the 
installation of septic tanks and for the proper disposal of garbage and 
rubbish. 

In addition to the inspections and reinspections made during the 
month, thirty-one sanitary reports were ‘prepared and submitted. 


: Inspections. | Reinspections. 

Sewage disposal systems___________ 14 
2 
Restaurants and bakeries____________ 4 | | 
+2 

Miscellaneous inspections 43] 


Sanitary Reports Submitted. 


Total sanitary reports 31 
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before; 567 cases were reported during October. 


.MORBIDITY REPORTS. 
Guy P. JONES, Morbidity Statistician. 


There are still very few cases of smallpox in the State, only four 
having been reported during October. Typhoid fever is not so prevalent 
as it generally is at this time of year, 104 cases having been reported 
during October. The number of cases of measles is very greatly dimin- 
ished, only thirty cases having been reported during Octcber. 
cians are reporting cases of tuberculosis more faithfully than ever 
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Physi- 


There have been 


comparatively few cases of communicable disease reported during the 


month of October. 


Smallpox. 
Distribution of Cases ie sain during October, 1915. 


history of cases 


Number Nussber | 
as - 

Counties and cities Deaths vaccinated nated more Number | 
during within than seven | meversuc- | not ob- 
month seven years years cessfully tained or 

attack attack 
Typhoid Fever. 
Distribution of Cases reported during October, 1915. 
Number Number 
of new of new 
Counties and cities Counties and cities 
during during 
month month 


Oakland 
Pleasanton 
Colusa County 
Fresno County 
Clovis 
Firebaugh 
Fresno 
Humboldt County 
Eureka 


Bakersfield 
Los Angeles 
Alhambra 
Los Angeles 
Monterey County 
Monterey 
Orange County 
Sacramento Oounty 
Sacramento 


National City 
Oceanside 


Kern County ------- 


San Benito County------ 
San Diego County-_------------ 
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Redwood City 
Santa Barbara County----_--_- 
Santa Barbara 
Santa Clara 

Santa Olara are 
Santa Cruz County 

Watsonville 
Siskiyou County . 
Solano County 

Vallejo 
Sonoma Oounty 
Stanislaus County ----------- 
|Sutter County 
|| Tehama County 
5||Tulare County 
1 Porterville 
Yolo 
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1||San Luis Obispo County. 
1 San Luis Obispo 
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Poliomyelitis (Infantile Paralysis). 
Distribution of Cases reported during October, 1915. 


Numbe. 
Of new 
Counties and cities 
during 
month 
_ Epidemic Cerebrospinal Meningitis. 
| “Distribution of Cases reported during: October, 1915. 
Number oi 
Counties and cities new cases 
: reported 
Scarlet Fever, Measles, Diphtheria, Dysentery and Other Diseases. 
| Distribution of Cases reported during October, 1915. 
number of 
| new 
repo 
Disease during the 
the entire 
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REPORT OF THE BUREAU OF VITAL STAT ISTICS. 


GEORGE D. LESLIE, Director. 
Length of Residence for Tuberculosis Decedents. | 


Statistics for several years past show that many victims of tubercu- 
losis in California had resided in the State only a short time before 
death. The proportion of recent residents among tuberculosis decedents 
is particularly great in Southern California. 
following condensed statement of statistics on the subject. for 1914; 
as well as s for 1909 to 1913 by way of comparison : 


Length of Residence. 


This appears from the 


—— 


Total 

The State: | | 

Numbers, 1914 --- 5,320 || 427 1,500 1,544 1,485 |. 414 

Average, 1909 to 1913_- 100.0 || | 24.9 11.9 
Northern and Central | 

California: 

Per 100.0 3.9 18.3 36.0 8.2 

Average, 1909 to 1913_- 100.0 3.5 14.6 28.4 38.8 14.7. 

Numbers, 1914 2,306 308 950 166 

Per 100.0 13.4 41.2 |. 23.0 y 

Average, to 1913_- 100.0 16.8 39.0 | 20.2 8.2 


In the State as a whole altogether one third of the tuberculosis sine. 
dents were residents of less than ten years’ standing, the per cents for 
1914 totaling 36.2, and the average for 1909 to 1913 being 34.2. Dece- 
dents who had lived in the State under one year were 8.0 per cent of 
all in 1914 and 9.2 per cent in 1909 to 1913. | 

In Southern California, furthermore, persons with a eeuldibine of 
under ten years formed more than half of all succumbing to tubercu- 
losis, the per cents aggregating 54.6 and 55.8 for 1914 and for 1909 to 
1913, respectively. Those who had lived in California less than a year 
were 13.4 per cent of all tuberculosis victims in 1914 and 16.8 per. cent 
in the preceding five-year period. 

In fact, many who died of tuberculosis in Southern California had 
lived in the State only a few months. This is shown elearly by the 
‘iolowing figures for both 1914 and for 1909 to 1913 on length ns resi- 


‘lence for tuberculosis decedents. 


“1914 | 
Annual | 
Length of residence Deaths per cant, 
Per cent 
Southern California— 
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| ie : It appears that among those who died cf tuberculosis in Southerr 
§ California in 1914 some 34, or 1.5 per cent of all, had been in the Stat. 

ow less than a month; . altogether 111, or 4.9 per cent, less than three months. 

oe — and altogether 199, or 8.7 per cent, less than six months. In 1909 t. 


19138, similarly, an average of 1.8 of all tuberculosis decedents south o: 
Tehachapi had resided in California under one month; altogethe: 
6.3 per cent under three months, and altogether 11.1 per cent less tha: 
half a year. 

Moreover, deaths of recent residents in California as a whole occu. 
very largely indeed among those afflicted with tubereulosis. This i: 
indicated by data available for 1914 alone presented herewith : 


7 


Deaths, 1914 


Length of residence | | : 
° All causes |Tuberculosis} Per cent 

a: i Thus, while tuberculosis was the cause of death in 14.2 per cent of all 
: 4 H cases in California in 1914, it was the cause for nearly one-fourth 
Ms, ae | (23.4 per cent) of the deaths among residents of under one year and 
Ba for about one-fifth (19.8 per cent) among those who had lived here only 
one to nine years. 


Paradoxical though it may seem, therefore, the very healthfulness 

of the California climate tends to increase rather than lessen the number 
of deaths occurring in this State. Many people stricken in other states 
come here to lengthen lives already doomed. 


Births, Deaths and Marriages for September.* 


State Totals and Annual Rates.—The following table shows for Cali- 
fornia as a whole the birth, death and marriage totals for the current 
and preceding months in comparison with those for the corresponding 


~ 
- 


~ 


= 


a months of last year, as well as the annual rates per 1,000 population 
>i represented by the totals for the current and preceding months. The 
By on rates are based on an estimated midyear population of 2,854,727 for 
it oe : California in 1915, the estimate having been made by the Census Bureau 
method with slight. modifications. 
BN - | *NoTE.—The present report is for the month preceding, but one. This order must 
. “iy <! | be followed hereafter, because of the publication of the Bulletin during the early part 
of the month, before the tabulation of for the preceding month is 
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2irth, Death and Marriage Totals, with Annual Rates per 1000 Population, for 1 i 
Current and Preceding Months, for California: 
7 Monthly total Annual rate 4 
Month per 1,000 
—J/ population 4 
1915 1914 
The birth and death totals for September were each considerably — i 
oreater in 1915 than in 1914, while the marriage total was only slightly ia 
creater this year than last.. 
Further improvements in registration under the new law of 1915, : q 
nake the birth total for September the very highest reported for any : 
month since the beginning of registration in 1905. The birth regis- : A 
‘ration for September, 4,296, exceeded = death total, 3,008, by no less , i 
ihan 1,288, or 42.8 per cent. 
Length of Residence-—As to deaths, it may be noted that for the nm 
3.008 decedents in September the length of residence in California was 1 o 
iS follows: Under 1 year, 128, or 4.2 per cent; 1 to 9 years, 544, or ia 
[8.1 per cent; 10 years and over, 1,278, or 42. 5 per cent; life, 77 3. or : 
25.7 per cent; and unknown, 280, or 9.5 per cent. — | 
County Marriage Totals.—The counties showing the marriage | | 
‘otals for the month were as follows: Los Angeles, 642; San: Fran- 1 @ 
isco, 600; Alameda, 293; San Diego, 135; Orange, 133; Sacramento, 87 ;. « 
santa Clara, 82; Fresno, 69; San Joaquin, 68; San Bernardino, 60; * 
M arin, 58; and Sonoma, 53. The aggregate for San Francisco and other ‘ie 
vay counties was 1 ,041, nee 775 for Los Angeles and Orange coun- ; 
les together. 
County Birth and Death Totals.—Exclusive of stillbirths in both ‘ i , 
-ases, the birth and death totals for the month were as follows for the + 
vading counties, arranged in decreasing order of birth registration : 
County ‘Births | Deaths County Births Deaths 
Los Angeles 1,087 680 | Orange -------------- 98 
San Franciseo 690 88 43 
Al 366 273 | San Joaquin _------- 86 87 
Sacramento ........- 126 87 | Santa Barbara ----- of 31 
San Die@o ........-- 123 108 | Riverside 51 42 
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City Birth and Death Totals—Birth and death totals, exclusive 
stillbirths, are presented similarly for the principal California citi. 
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below: | 
4 
: City Births | Deaths City Births Deaths 
| 
Los Angeles ____---- 674 401 | Santa Barbara  ____. 41 6 
230 1644 | Long Beach 39 
Sacramento | Bakersfield 38 22 
55 27 | Santa Monica do 7 


Cause of Death.—The following table shows the classification o! 
deaths in California for the current month, in comparison with th: 


preceding month: 


Deaths from Certain Principal Causes, with Proportion per 1,000 Total Deaths, for 
| Current and Preceding Month, for California: September. | 


D deaths: Proportion per 1,000 
August September 
Of OLner 59 19.6 15.3 
Other diseases of nervous system-_-__--___.._--_---__- 222 73.8 76.8 
Diseases. of circulatory system--_.._......_________-- 563 187.2 171.2 
Pneumonia and broncho-pneumonia-_-_-____-_________- 175 58.2 47.7 
Other diseases of respiratory system________________ 46 15.3 13.7 
Diarrhea and enteritis, under 2 years________________ 104 34.6 29.7 
Diarrhea and enteritis, 2 years and over___________- 42 14.0 14.0) 
Other diseases of digestive system___________________ 146 48.6 09.4 
78 25.9 24.0 


--In September there were 563 deaths, or 18.7 per cent of all, from 
diseases of the circulatory system, and 402, or 13.4 per cent, from various 


forms of tuberculosis, heart disease thus leading tuberculosis greatly. 
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Other notable causes of death in September were: Violence, 387; 
jseases of the digestive system, 292; diseases of nervous system, 244; 
jiseases of respiratory system, 221; cancer, 219; Bright’s disease and 
ephritis, 209 ; and epidemic diseases, 81. 
The deaths from epidemic diseases were as follows: Typhoid 
-ver, 29; diphtheria and croup, 22; whooping-cough, 9; and all other 
videmie diseases. 21. 

The deaths from the three leading epidemic diseases reported for the 
ionth were distributed by counties as follows: 
Typhoid fever | Diphtheria and.croup Whooping-cough 
Butte Sacramento 1 Contra Costa 1 
Contra Oosta 1 San Francisco _------- San Joaquin _________- 

Santa Barbara ------- Gob 22 


St 


Geographic Divisions—The following table presents data for geo- 
vraphie divisions, including the metropolitan area, or San Francisco 
ind the other bay counties (Alameda, Contra Costa, Marin, and San 
‘alifornia : 


Deaths from Main Classes of Diseases, for Geographic Divisions: September. 


Deaths: September 
|@e | 22/88 | = | 

ee 8,008 |} 81 | 402 | 219 244 563°} 221 | 292 | 209 30 390 
‘orthern Oahifornia ...-| 368|| 17 | 35; 22) 29) 761 28; 29); 45 
interior counties 182 || 14); 15 Gee 22 
central California __-__- 1,612 || 39 | 186 | 120 | 123 | 313 | 1384 | 164 | 122 | 210 | 201 
San Francisco -------- 575 || 9 | 66 | 41 | 49|120| 64| 47; 41) 70| 
Other bay counties.___| 374]} 32) 28] 86| 38); 33] do 
Interior counties 16) 59} 30| 28] 58| 36] 55; 37) 8&1 66 
‘outhern California 1,928 || 25 | 181 | 77| 59| 68,109; 144 
Los 680 || 18 | 124 | 51] 50|114| 61) 54 | 100 
_Other counties 348 87}: 26) 42) 14) 4) & 44 

\orthern and Central! | 
Ogee uk. ..-- 1,980 || 56 | 221 | 142 | 152 | 389 | 162 | 198 | 141 | 278 | 246 
Metropolitan area ___-| 949|| 18 |105| 73] 77 | 206; 88| 85 | 74/105; 118 
Rural counties __------| 1,031 38 | 116 69 | 75 | 74.| 108 | 67|1738)| 128 


\lateo), 1m comparison with the rural counties of Northern and Central | 
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Sex, Race and Nativity. —The proportion of the sexes among tl 
3,008 decedents in September was: Male, 1,860, or 61.8 per cent; ar 


female, 1,148, or 38.2 per cent. 


The race distribution of decedents was: White, ” 831, or 94.1 per cei. 
of all; Japanese, 68; Chinese, 56; negro, 42; and Indian, 11. 

The 2,831 white decedents were classified by nativity as sew . 
California, 721, or 25.5 per cent; other states, 1,100, or 38.9 per cen 
foreign countries, 913, or 32. 2 per cent ; and unknown, 97, or 3.4 per cen. 


‘Sex and Age Periods. —The following table shows the age distributio: | 


by numbers and per cents, of deaths classified by sex : 


‘Deaths Classified bi Sew and Age Periods, with Per Opts by Age Periods for 
California: September. 


Deaths Per cent 


Total Female Total Male Female 


“All Ages 180) 100.0 100.0 100.: 


53 26 | 2 
99 61 38 
| Bll 207 | 104 
veers... 393 || 259 134 
60 to 69 years_____--- sae 484 306 178 
70 years and over-----_-- 651 362 289 


Crim Co bo into tO 
RS 


CO GO bo CO CO 


Oo DO CO CO CO OO 


This table shows that, generally speaking, relatively more females 
than males died at the age periods under 20 years as well as at 70 years 
and over, while relatively more males than females died at the age 
periods of 20 to 69 years. 
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REPORT OF THE BUREAU OF HYGIENIC LABORATORY 
FOR OCTOBER, 1915. 


J. ©. Gretcer, M. D., Assistant Director. ~ 


Bacteriological Examinations of Water. | 


Bacteriological examinations of water have heretofore been made at 
‘his Bureau for eitizens of the State free of charge, providing the 
ipproval of the local or county health officer was obtained. October 27, 
1915, at the request of Mr. Chester G. Gillespie, Director of the Bureau 
of Sanitary Engineering of the California State Board of Health, 
Berkeley, this Bureau began to refer to its laboratory all water samples 
sent in for bacteriological and chemical examination. Requests for 
such tests in the future will have to be taken up direct with the Bureau 
of Sanitary Engineering, Berkeley. — 

In the number of years that the State Hygienic Laboratory has made 
these examinations, much valuable help has been given to communities | 
in controlling their water supplies, and considerable data has been 
obtained regarding the presence or absence of pollution of many hetero-— 
veneous sources of water supplies in California. The publishing of such 
necessarily important statistical data in the near future, if only from a 
comparative standpoint, will no doubt prove interesting and instructive. 


Rabies in Coyotes in California. 


The first coyote’s head sent to this Bureau for etenelmatiins for rabies 
came from Tulare County in April, 1913. ° This coyote’s brain proved 
positive for rabies on microscopical examination, many typical, intra- 
cellular Negri bodies being found. This was the ‘only coyote examined 
until reeently.. 

In February, 1915, two coyote heads were received freind Modoc 
County. Examination of the brains proved negative for rabies by both 
iMeroscopical examination and animal inoculation. The brain of a 
oyote trapped in the hills back of Berkeley, Alameda County, was 
examined for rabies in February, 1915, and found negative on micro- 
-copieal examination and animal inoculation. 

On March 8, 1915, two coyotes’ heads were sent by the Forest Super- 
visor of the Fremont National Forest Station, at Lakeview, Lake County, | 
Oregon. Examination of these heads was made as a courtesy for the 
state Board of Health of Oregon. Examination of the brains showed 
nany- typical Negri bodies within the ganglion cells. In October, 1919, 
‘our coyotes were examined for rabies, three from Modoe County and 
one from Lassen County, all proving positive for rabies. 

The results given above of the examinations of heads sent in recently - 
's confirmatory evidence that rabies does exist to an alarming extent 
among the coyotes in Modoc and Lassen counties. Rabies in coyotes has 
been known for some time in Oregon, and reports from Nevada show 
covotes affected with the disease there. Therefore, it is reasonable to 
believe that the probable source of infection in Modoe and Lassen coun- 
ties came from these bordering states, though rabies has previously 
existed in dogs in Shasta and Siskiyou counties. 

Following an investigation of the conditions in Modoc County relative 
to coyotes being affected bel rabies, Dr. W. E. Coppedge, health officer 
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of Modoc County, recommended that a quarantine area be establishe: 
tc include all of Modoe County, and to apply to domestic cats and dog: 
A quarantine: was immediately put into effect in aceordance with. th 
regulations of the California State Board of Health for the control « 
rabies. A bounty of $2.50 per head hag been placed upon coyotes by th 
board of supervisors of Modoc County. 

Modoe and Lassen counties undoubtedly face a serious outbreak 0 
rabies and already considerable financial damage has been felt in th 
loss of a number of live stock. Prompt establishment of the know: 
means of control will undoubtedly serve to ameliorate such condition. 
and check this new outbreak of the disease in California. 


The Complement Fixation Reaction in Syphilis. 
(Wassermann Test.) 


J. C. GEIGER, Assistant Director. Grace A. MACMILLAN, Bacteriologist. 


With Bordet’s discovery of the Complement Fixation reaction anc 
the practical application of the phenomena by Wassermann, Bruck. 
and Detre, to the diagnosis of syphilis, the test known popularly as the 
has proved beyond a doubt to be of great diagnostic 
value, nothwithstanding the dissimilarity of results occurring in the 
hands of different workers. 

In January, 1911, the California State Board of Health added syphilis 
to the list of reportable diseases and requested the reporting of cases by 
physicians by office numbers instead of the names of the patients. One 
of the most important measures instituted for the control of preventable 
diseases by the State Board of Health was the authorization of this 
Bureau to make Wassermann tests for any physician in the State free 
of charge, provided the patient could not afford to pay the regular fee 
charged for this test. From April 1, 1914, to November 1, 1915, 
1,575 Wassermann tests for syphilis have been done at this Bureau 
along with other routine work. These tests were made for 125 physi- 
clans and. the specimens came from over fifty cities and towns throughout 
the State. A large number of specimens came from state institutions, 
such as prisons, and many examinations were made for the county 
hospitals. 

It is interesting to note that one of the largest tuberculosis clinics in 
California and a firm controlling a large industry employing numerous 
foreigners have availed themselves of the services of this Bureau in 
performing this valuable test. Nevertheless, it is to be regretted that 
these examinations have been done for a comparatively small number of 
physicians of this State. The local depositories of the Bureau of 
the Hygienic Laboratory throughout the State have outfits with direc- 
ions for the collection and sending of such specimens to the Laboratory, 
and outfits will be supplied to physicians on application. 

- Inasmuch as these tests have been made available to physicians under 
most favorable circumstances as to outfits for collection and methods of 
sending the specimens, it is hoped to see a considerable - increase in the 
number of such examinations in | the future. : 
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Diphtheria. 


si C. GEIGER, Assistant Director. FRANK L. KELLY, Bacteriologist. 
VIOLET M. BATHGATE, Bacteriologist. 


Diphtheria is  medeeiicend throughout the State, and the increase in 
‘ie number of cultures examined at this Bureau for the presence of 
ie diphtheria bacillus in the last month brings into foreeful prominence 
‘he fact that we are in the midst of the so-called diphtheria season. 
ttention is called to the report of examinations of cultures in the 
vestigation of schools for the presence of diphtheria. It will be noted 
‘hat 552 eultures were examined at this laboratory and its branches in 
.ix different school investigations carried on in widely separated com- 


nunities of the State. 
The following tables are based upon the results of these examinations: ‘i 
TABLE I. 
Table ieee: Results of Calteres in School Investigations for Diphtheria. Hl 
| Positive Negative Positive 
| Total Positive Positive nose and nose and nose and a, 
Total positive nose throat - negative positive positive | + 
throat throat throat eit 
A. 132 28 | 38 7 
OM 17 15 14 1 14 1 0 . 
D 18 6 16 4 2 
TABLE II. | 
Table of Percentages of Above Investigations. 
| Percentage Percentage 
of positive of 
91.2 7.6 18.9 
total 32.8 7.9 42.2 


NOTE. 87. 6 per cent of all positives were found in cultures veins nose; 28 per cent 
f all positives were found in cultures from throat. Diagnoses of positive cultures. 
“vere made on the finding of typical granular bacilli. 


The above tables indicate the importance of taking cultures from both 
10se and throat in such investigations. It will be noticed that in investi- 
zations E and F, in which cultures were taken from the throat only, the 
percentages of positives are markedly lower than those of the investi- 
zations in which cultures were obtained from both nose and throat. 
Che importance of nose cultures is conclusively demonstrated in the — 
percentage average of positives, as nose cultures gave 42.2, compared 
with the percentage average of throat cultures, 7.9. on 
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Ee Inasmuch as only 28 per cent of all positive cultures in these investj. 
ee gations were from the throat, one can readily see how many positives 


72 per cent, would not have been detected if nose cultures were no: 
taken. Another interesting observation is the total percentage averag: 
of positives, 32.8, the majority of which can be classed as diphtheri: 
earriers. This large percentage is undoubtedly due to the fact tha: 
- probably all the persons examined were recent contacts with diphtheri: 


we 


~ 


=. 


he 
~~“ 


—_ 2 
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cases, as cases were present in the school examined. 


_ Division of Biological Examinations. 


Summary of Examinations Made in the Califorma State Hygienic Laboratory — 


during the Month of October, 1915. 


J. C. GEIGER. 


Positive 


Condition suspected Negative /|Inconclusive Total 
Main laboratory at Berkeley: | 
Diphtheria (diagnosis) ~+=--=--------------- 36 91 9 136 
79 57 7 143 
Diphtheria (school investigations)*_____-_ 184 245 24 453 
eel 2 1 3 
Syphilis (Wassermann test)-_-...__.________- 10 67 6 83 
Tuberculosis (sputum examinations) ___-_ 18 1 30 
Water pollution __________-_ 14 36 
972 
Northern branch at Sacramento: 
Tuberculosis (sputum examinations) 4 21 
Typhoid — 6 13 4 23 
92 
San Joaquin Valley branch at Fresno: ey 
(release) 40 24 65 
2 
Tuberculosis (sputum examinations) ____ 8 
— 
147 
Southern branch at Los Angeles: 
Diphtheria (diagnosis) --_---_---_--------- 14 53 1 68 
Diphtheria (school investigations)?_____-_ 5 99 
Tuberculosis (sputum examinations) ___- 4 
227 
Total number of examinations_________ 1438 


1Cultures taken from school children in Visalia 75, 


Healdsburg 60, Rust 199, 


. *Cultures taken from school children in Sierra Madre 99. 


Stockton 102, and from students in the University of California, Berkeley (U.- 
Infirmary ), 17. 
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Bacteriological Examinations of Water Supplies Made during the month of 
October, 1915. 


Location Positive Negative | Inconclusive 

| 


EXPLANATORY NOTE. 


Positive waters mean pollution to varying degrees. | 
Be dee waters are entirely free from sewage contamination and can be consid- 
ered Sate 


Division of Preventive Therapeutics. 


during the Month of October, 1915. 


Treatment 
completed 


Treatment 
commenced 


an Joaquin Valley branch at 
aboratory of Sacramento Board of Health, by deputized 

uboratory of San Francisco Board of Health, by deputized 
aboratory of Los Angeles Board of Health, by deputized | 
uboratory of San Diego City Board of Health, by depu-| 
aboratory of Letterman General Hospital, Presidio, by 
aboratory of United States Naval Hospital, Mare island, 


- accine for the Prevention of Typhoid Fever Issued by the State Hygienic Laboratory 
| during the Month of October, 1915. 


Number of complete treatments ee 206 


‘asteur Treatment for the Prevention of Rabies by the State Hygienic Laboratory 


Number of physicians to whom vaccine was sent___---_-_----------------------- 11 
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Public Health Instruction. 


| Participation in Instruction in Public H ealth during October, 1915. 
Main Laboratory at Berkeley: 

Bacteriological instruction outfits sent out 

Bacteriological instruction outfits in use 


Division of Epidemiological Investigations. 


Epidemiological. Investigations and Other Special Investigations during October, 191. 
Main Laboratory at Berkeley: 
Special investigations by the assistant director and staff__-_______-_____ 


— — of diphtheria in the Fairmont School at Rust, Galli 
fornia 


Special investigations by the assistant director and bacteriologist-- 
Investigation of malaria in California. 


REPORT OF THE BUREAU OF TUBERCULOSIS FOR 
OCTOBER, 1915. 


Ky. L. M. Tate, Director. 


The Bureau of Tuberculosis has been deluged with requests this past 
month. Applications for admittance into hospitals, patients. wishing to 
be transferred, requests in Sacramento for the services of a tuberculosis 
visiting nurse, who does not exist, and last but not least, offers from the 
‘*medicine man’’ of the omnipresent patent medicines—the “ sure cure’’ 
that never cures. 

Los Angeles was visited early in the month and following a hearing 
with the county board of supervisors, an emergency appropriation of 
five thousand dollars was made for temporary sleeping quarters. Con- 
ferences were held in reference to the new tuberculosis division, which 
bids fair soon to be in the front ranks, with its splendid clinics. 

The new-Fresno County Sanatorium was visited and several visits 
made to Stockton, both counties having applied for the subsidy, which 
we hope can be granted as soon as the necessary requirements are 
reached. 

The interesting meeting held at Santa Barbara on the federal bill has 
such a direct bearing on the work of the Bureau, that much of the work 
connected with the promoting of the bill will be done from the State 
Board of Health. Quite in line with California beginning constructive 
tuberculosis work, it is interesting and appropriate that an administra- 
tion that has done so much for public health work in the State should 
have started the agitation for two federal appropriations, one for the 
segregation of lepers, and one for the care and treatment of non-resident 
tuberculous indigents. A number of meetings have been held with the 
San Francisco Civic Center, The Tuesday Club of Sacramento and the 
Placer County Teachers’ Institute. So much work lies ahead for the 
Bureau that some of the work must be neglected until the more impor- 
tant work of standardizing the county hospitals is completed. 

The Bureau hopes to attack the tuberculosis problem this year from 
two angles, first with a campaign of education in the schools and 
woman’s clubs, and second, to improve hospital conditions so that 
patients needing hospital care can recelve it wherever they may be. 
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Unknown 


for Tuberculosis Cases ‘Reported during September. 
Age— | Length of residence in California— 
Marital condition— |. 10. years TE 
19 (Average, 5.) | 
201 | Bacteriological examination— 
Financial condition— Tubercle bacilli | 
30; Tubercle bacilli 
35 | Type— 
292| "Tuberculosis of 
Nativity— | Tuberculosis of other organs--_--- 
Elsewhere in United States 156 | Totals— 
65; Reported at time of death or 
8 
1 


221 


> 


— 


- 


gat. 
4 


~ . 
= = 


4 
ei 

i 

ia 

‘4 

‘ 

T 

¢ 

* 

é 

4 

id 
ih 

a 
- 

t 

a 

4 

» 

4 

a* 

¢ 
in 

a 

if 

4 

ay 

4 

| ‘ 

4 

4 

7 


| 
| 
38 | 
21 
21 | 
21 | 
10 
12 
11 
12 3 
18 
16 
67 
89 
88 
30 q 
33 
9 
13 
30 | 
31 
3 4 
3 
1 
8 
214 
22 
03 
37 
33 
33 
336 
408 
60) 
29 
439 
46 
393 


‘ 
‘ 
a 
ve 
4 
? 
4 
A 
3.) 
; 
, 
4 
‘ 
a 
oh 
A 
an 
f 
iy 
4 
| 
j 
ati: 
. 
? 
od 
. 
4 


~ 
> 


222 CALIFORNIA STATE BOARD OF HEALTH. 
_ All cases All cx 
pulmonary | Of tuber- pulmonary | Of tu! 
tubercu- culosis tubercu- culo: 
losis reported in losis reporte in 
‘September | September September | Septer 
| | — 
San Joaquin | 9 9 
12 | 2\|\San Luis Obispo---_- 
Los Angeles (city)-_- 68 1 
Rest of county--_-_-- 41 1 2 


REPORT OF BUREAU OF SANITARY ENGINEERING. 


C. G. GILLESPIE, C.E., Director and Chief Engineer. 
As announced in the October Bulletin, this Bureau will hencefort!: 


handle all the work of bacteriological analyses of water heretofore don: 


by the State Hygienic Laboratory. The laboratory of this Bureau Wil! 
make also chemical analyses of water, both sanitary and mineral. 

For the first time in this State a comprehensive collection of data o 
character of its sewages and behavior of sewage disposal works will be 
undertaken as vigorously as present available laboratory facilities anc 


funds will allow. 


Samples will be analyzed gratis. on the same basis and conditions as 


maintained in the past by the Hygienic Laboratory. 


Notable diminution in the number of complaints from poorly operated 
sewage disposal works is to be observed on the approach of coolei 


weather. 


It is hoped that before another summer returns changes wil 


be made to prevent the reappearance of local nuisance and stench. 

It will be of interest to sanitary engineers and city officials to know 
that the first Reinsch-Wurl screen to be installed in the State has paasec 
the tuning-up period and is now screening the entire sewage of Long 
Beach. The behavior of this type of sewage clarifier will be watched 
with interest by sanitary engineers and sewage disposal men. Its func- 
tion, like that of tankage treatment, is purely to effect preliminary 
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clarification ; there is no significant removal of bacteria. The slots are 
one thirty-second of an inch wide, and; based on experience elsewhere, 
they do not remove as much suspended matter as do tanks. 

The final choice of a screen of this type in preference to tankage 
will depend almost entirely on esthetics and local factors. Where land — 
values are high or excavation for tanks 1s excessive or where it is neces- 
sary to build the treatment works within built-up sections and where 
mere clarification or clarification followed by disinfection will be suffi- 
cient treatment, an installation of this type is to be considered. 

Another interesting screen, approved by this Board, is being con- 
structed in the new pumping station of the city of Sacramento. Its 
purpose will be the removal of floating sewage solids, prior to discharge 
of the sewage into the Sacramento River. Its construction is of the harp 
type, using one-quarter inch rods spaced three-quarter inch centers. 
To effect easy removal of the large accumulation of screenings, rakes 
automatically comb the sereens continuously, elevating the screenings 
to ears overhead. 

The Santa Fe Railroad Company this month made an emergency 
installation for the application of hypochlorite to disinfect the sewage 
of the shops at Calwa prior to injection into deep wells, pending the 
preparation of plans and construction of works for more complete treat- 
ment. The emergency works were constructed within two days of 
approval of the plans by this Bureau. A salt test had shown that the 
sewage injected into these wells appeared at the well supplying Calwa 
City five days later and had passed through 900 feet of fairly dense 
strata. This is a striking example of how little protection is afforded by 
travel of water through soil. 

Rendering advice on .miscellaneous sanitary matters, where a . great 
amount of field work was not necessary, has been continued as follows: 


Sewage Disposal. 


Beverly Hills. With the increase of population along the banks of 
the wash in which the septic tank effluent runs, with resultant nuisances, 
it has become necessary to plan a final oxidizing treatment. Sprinkling 
filters have been advised by this Bureau to meet the requirements. 


Universal City. The development of a stupendous moving picture 
enterprise on the banks of Los Angeles River has presented a large 
sewage problem. Gross carelessness on the part of the management in 
failing to prevent the overflow of cesspools has more than once endan- 
vered the river. On account of the shiftless class of employees here 
available for the operation of any high grade sewage works, this 
Bureau has preferred to recommend the cesspool method of disposal 
with enough cesspools to prevent overflow. 


Hyperion. Plans to clarify the sewage in Imhoff tanks and to carry 
the effluent some nine hundred feet farther into the ocean before dis- 
charge, are proposed by the city of Los Angeles to prevent offense to 
the beach towns on Santa Monica Bay. Efforts are being made to insure 
an election for the issue of bonds for the purpose. 


Miscellaneous. Imhoff tanks at Fullerton, Anaheim and Orange were 
inspected. The plant at Anaheim is extremely well operated, consider- 
ing the handicap due to roofing it over. The other plants are delivering 
a well clarified effluent which, however, later receives patches of leathery 
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dred and twenty-seven of these were official samples collected by inspec. 


samples were taken from cold storage goods for which an extension of 
the cold storage period had been requested. 


ples had been diluted with water, without such fact being declared on 


eggs to be called egg noodles. 
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scum growing on the sides of the channels, which break loose oc. 
sionally. More attention to this small detail is needed. The city 
Los Angeles has recently completed a two-story septic tank at Wilmi: | 
ton. It is now being filled with fresh water prior to being placed 
operation. | 


Water. 


During the last week of October, eighteen bacteriological analyses 
water were made. 


REPORT OF THE BUREAU OF FOODS AND DRUGS FO i. 
-OCTOBER, 1915. 


EK. J. Lea, Director. 


During the month of October two hundred and thirty-two sample S 
of food and drug products were received at the Laboratory. One hun. 


tors. Eighty-six were unofficial samples. The unofficial samples were 
largely taken from supply deliveries to state institutions. Nineteen 


Official Samples. 


Eggs. Forty-three samples of eggs were collected Seciinie the month. 
These eggs, in every case, were sold as fresh eggs and the price paid 
corresponded to the prevailing market price for fresh eggs. Thirty- 
seven of these samples were not fresh eggs. Many samples contained 
one, two, or three rotten eggs, and some samples consisted entirely of 
rotten eggs. Nearly all the eggs that were not rotten were stale. Very 
few fresh eggs were found in any of these samples. The other six sam- 
ples were reasonably fresh. 

Meat. Ten official samples of chopped meat and sausage were col- 
lected during the month, several of which contained sulfur dioxid as 
a preservative. These cases will all be referred to district attorneys for 
prosecution. Some of the other samples contained cereals, which fact 
was not properly declared by a label or placard. 

Vinegar. Six samples of vinegar were collected. Two of these sam- 


the label, as required by Food Inspection Decision No. 140. 
Extracts. Fourteen samples of extracts were collected, principally 
from the outlying districts. Many of these samples were old stock, which 
had more than likely been on the dealers’ shelves for a number of years. 
Some of them were up to standard, but the majority were imitation 
products having very little value for flavoring purposes. 

Egg Noodles. Several samples of so-called egg noodles were collected. 
Some of these samples were in good condition and contained sufficient 
Quite a number, however, contained 
practically no egg at all. Our investigation of the manufacture of egg 
noodles has disclosed the fact that some manufacturers are using dry 
egg powder instead of eggs in the manufacture of noodles. Some of 
these egg powders have been examined in the Laboratory and were 
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‘ound to be in good condition. Other samples consisted of dried eggs 


hich were not in a good physical condition, the odor being stale and, 
‘n some cases, almost putrid. 


Aspirin. Several samples of aspirin, principally i in the form of tab- 
‘ets, have been collected. Some of these samples are genuine, while 
thers consist of various mixtures of aceto salicylic acid and filler. 
2etail dealers are cautioned in regard to buying so-called aspirin tablets, 
inless they can obtain a valid guaranty from responsible wholesalers. 


Unofficial Samples. 


Kighteen samples of tea, submitted to the State Purchasing Depart- 
ment with bids, were examined in order to determine the best samples. 

The following samples, representing deliveries to state institutions, 
were analyzed in order to determine whether or not they conformed to 
specifications : | | 

Coffee, 4; cocoa, 1; chocolate, 1; catsup, 1; jelly, 1; spice, 6; vine- 
gar, 3; sugar, 3. | 


Cold Storage Samples. 


The California Cold Storage Act limits the period for which materials 
may be held in storage to twelve months. Persons desiring a further 
storage period are required to make application to the State Board of 


Mealth, after which the goods are examined to determine their fitness 


for further storage. 


Nineteen samples of cold storage material were examined. These 
samples consisted of Chili peppers, figs, mackerel, herring, bacon, cod- 
fish, frozen eggs, nuts and poultry. Some of these samples were found 
to be in first class condition and the request for further storage was 


eranted. Other samples were not in good condition and the request 


lor further storage was denied. 


Articles in Cold Storage Condemned upon Physical and Chemcal Examination as 
Unfit for Food. | 


Date | Articles | | Amount Reasons Disposition 


Oct. 159 lbs. | Decomposed | Denatured 
Oct. 27, 1915 | Oranberries -.._......--.-- 72 bbls. | Decomposed | Denatured 


Frozen Eggs. 


On Oneida 4 25th we began an investigation of frozen eggs, held by 


four different companies, in the cold storage warehouses of Los Angeles. 


The preliminary samples of these lots of frozen eggs were in such a. 


bad condition that it was deemed advisable to quarantine the entire lots 
until they could be examined more thoroughly. Additional samples 
were taken, representing all of the different lots held in storage, and, 
with the exception of very few of these lots, the eggs were decomposed, 
putrid and unfit for human consumption. 
The State Board of Health, after reviewing the report of the Labora- 


tory, released a few lots that were edible and ordered the destruction. 
of the remainder. 
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The eggs in question represent cull eggs from the commission hou x 
and other old and stale eggs, which are bought very cheaply, remo: | 
from the shell, placed in tin cans and frozen. They are then held 
cold storage plants until drawn for use. These eggs find a market , 
certain bakeries, restaurants, etc. | 


Tomato Pulp. 


On October 21st. the State Board of Health received ‘isBiaradibion th at 
a lot of 1,600 barrels of tomato pulp, stored at the plant of the Paci 
Preserve Company, at San Leandro, had been sold at auction. T e 
information further stated that this material was not fit for hum: 
consumption. The State Board of Health quarantined the entire | 
of this pulp until an investigation could be made. The Laboratory w.s 
then instructed to proceed with the necessary investigation. | 

Eight representative samples were analyzed and the results were su: i 
that it was deemed advisable to obtain a larger number of samples, i: 
order to better represent the large amount of material. Twenty more 
samples were obtained and analyzed, with results similar to those of tlic 


-- 


first samples. 
~The counts on these samples were made according: to the 
| standard methods and found to vary from one hundred and thirty-oue 
ie million per cubic centimeter, to eight hundred and eighty-seven million 
ae per cubic centimeter. 
ia ~ Yeasts and spores ranged from eight per one-sixtieth cubic millimeter 
to four hundred and thirty-six per one-sixtieth cubic millimeter. 
2 't Molds in the different samples varied from 6 per cent of the fields 
, { examined to 68 per cent of the fields examined. 
a “a Chemical analyses of these samples indicate that from 50 per cent to 
s 7) per cent of the original sugar present has been destroyed. 
This tomato pulp is partly from the 1913 crop and partly from the 
1914 crop. 
te Upon the completion of the Laboratory’s investigation, a report was 
: 4 submitted to the State Board of Health and after considering same. 
the tomato pulp was ordered destroyed. 
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REPORT OF THE BUREAU OF REGISTRATION OF 
NURSES FOR OCTOBER, 1915. 


ANNA C. R.N., Director... 


“Inspection of Training 


The work of the Bureau is at this time largely couabeaatiial with the 
; -ond inspection of training schools. The first inspection was completed 
i id uly 1st, a report of which will be found in Bulletin No. 9, ‘‘Survey 
| Training Schools for Nurses.’’ A general résumé of the work 


— together with a list of schools accredited after this inspection, 


i: an article of this issue entitled ‘‘The Nurses’ Registration Act in 
lis First Fwo Years of Administration.’’ 

The second inspection will include all schools previously inspected to 
ascertain if these schools are maintaining the standard required 1 in order 
that they may. be retained on the accredited list. 

These inspections include a detailed observation of the iétiaete taught 
and the manner in which the instruction is given by class, lecture, and 
demonstration. The amount and character of the practical experience ; 
the general supervision and character of the nursing work in the hos- 
pital; the disciplinary standard of the school and the living and social 
conditions. It is frequently possible for the Director to attend a class, 
demonstration, or lecture, and to get in touch with the students by 


means of a talk to the assembled school on the objects and purposes of 
the registration act. 


During September and October the following schools, most of ein 


already accredited, were inspected : 


lane Hospital, 
San Francisco. 

(‘niversity of California Hospital, 
San Francisco. . 


W. C. Jones Memorial Hospital, 
Grass Valley. 

Angelus Hospita 
Los Angeles. 


suena Vista Hospital, 
San Francisco. 
ity and County Hospital, 
San Francisco. | 


‘\ahnemann 
_ San. Francisco. 
~abiola Hospital, 
 Qakland. 
~rovidence Hospital, 
Oakland. 


St. Mary’ San Francisco, and Providence Hospital, Oak: 


Clara Barton Hospital, _ 
Los Angeles. 


Methodist Hospital, 


Los Angeles. 
Good Samaritan Hospital, 
Los Angeles. 


Children’s ospital, 


Los Angeles. 
Pasadena Hospital, 
Pasadena. 
Los Angeles Infirmary, 
Los Angeles. 


nd, have been added to the accredited list. 
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LIST OF COUNTY AND CITY HEALTH OFFICERS. 


Dr. C. L. McKown-..-------- Niles 


Kern County— 
Dr. 


A. Bakersf 4 
Alameda___________ Dr. A. Hieronymus Dr 
Dr. F. R. Woolsey 
J. J. Benton Dr. N. Tay 
Dr. A. T. Drenmman|; Dr. H. 
Dr. R. M. Higgins | Kings County— | 
| Floyd Bur: 8 
San Dr. Luther Michael| ...._ D 
Alpine County— EE Dr. 

Mr. Fred S. Dunlap___Markleeville Lake County— : 

Amador County— Dr. W. E. Upton... ~Kelseyviiia 

Jackson _~......_.....George Hambric | Lassen County— 

Sutter Creek... sin W. A. Burres Dr. tle 
Butte — Dr. 

Thompson Gridley | Los Angeles County— 

Dr. L. L. Thompson Dr. Chas. D. Gaylori 

Dr. W. F. Gates Dr. J. J. Peckham 
Calaveras County— Dr. L. W. Atkinson 

Dr. George Pache, Angels Camp Beverly Hills____- — Dr. Lowell G. 
Angels Dr. E. W. Weirich Dr. E. H. Thompscn 

Colusa County— | oes Dr. F. W. Thomas 
Contra Costa County— | Eagle Rock____ or. Phinney 
Dr. M. L. Fernandez Hermosa Beach_. 
Dr. Edwin Merrithew Huntington Park_--_Dr. | Thompson 
Dr. M. Fernandez Dr. H. A. Putnam 
Dr. S. Gregory) Long Beach___-- Dr. R. Taylor 
Dr. Chas R. Blake Dr. 
Walnut Creek... Dr. C. R. Leech Los Dr. L. M. Powers 
Del Norte | Manhattan Beach_----- Llewellyn. Price 

Dr. Crescent City Fred S. Whitcomb 

Crescent City Dr. E. M. Fine Dr. Stanley P. Black 
El Dorado County— Dr. ‘ 

Dr. L. M. Leisenring___ Placerville Redondo Dr. D. R. 
wer. J. Hall San Benj. 

Fresno County— San Dr. Purcell 

Clovis... Dr. M. S. McMurtry | Santa Monica__-_Dr. Chas. G. Shipman 
Coalinga__.________Dr. C. W. Hutchison| Sawtelle__.._-__~- Dr. A. B. Hromadka 
Dr. H. J. Greven Sierra Dr. R. H. Mackerras 
Dr. W. T. Crawford| South Pasadena_---~_ Dr. C. 
a Dr. A. H. Sweeney glee Dr. Wm. C. Mabry 
Kingsburg__- Dr. J. A. Gillespie Dr. W. M. Kendall 
Reedley Dr. J. D. Hare Dr . Stafford 

Dr. Thos. F. Madden r. 
O. H. Steinwand Dr. W. H. Stokes 
Glenn County— Madera County— 

Lawson... .. Willows Dr. L. St. John Hely Madera 
Dr. D. L. Martin| Dr. L. St. John coated 
i Dr. F. X. Tremblay | Marin County— 

Dr. Carl T. Eureka Belvedere___________ .Dr. Beott 

Dr. G. W. McKinnon| lLarkspur__ Dr. J. 
Dr. L. A. Wing Dr. Harry 
|) Dr. J. A. Lane San 
Dr. Orville Rockwell Dr. 
Imperial County— Dr. H. May® 
Dr. Eugene Le Baron Dr. J. M. _~Mariposa 
Dr. F. H. Carter Dr. Judson 
J. C. Nale Fort Dr. L. C. Gregory 
Dr. C. E. Standlee Point A. McCallum 
Inyo County— Ww. 
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LIST OF COUNTY AND CITY HEALTH OFFICERS—Continued. 


) ounty— 
| Dr. F. W. Coleman 
___Dr. Brett Davis E. A. Arthur 
Altea east Dr. W. E. Coppedge Dr. H. M. Cox____- San Luis Obispo 
> ono County— | | Arroyo Grande... Dr. C. S. Clark 
C. ©. Ware........ ~---Bridgeport| ‘paso Robles_._________-- H. M. Bayne 
onterey “Garth P Salinas San Luis F. Cook 
Dr. Gar San eo County— | 
King’ Dr. D. Brumwell Colma 
hnson| South San Francisco_Dr. Ivan W. Keith 
“Can P. Jones__._._Grass Valley Dr. J. C. Bainbridge Santa, Barbara 
Orange County— an ar 
Dr. A. H. Ana| santa Clara County— 
Ana Dr. J. W. Truxaw Dr. Wm. Jose 
Huntington Beach___-- Dr. G, A. Shank/ Gilroy_.____________ Dr. John A. Clark 
Newport J. A, Porter; fos Gatos__.__- Dr. R. Seldon Anthony 
---Dr. F. L. Chaplineé| Dr. F. M. Seibert 
Dr. J. I. Clark| Morgan Hill___---_--- Dr. F. W. Watt 
Dr. J. H. Swan| Mountain View----Dr. A. H. McFarlane 
Dr. John Manson Lincoln Dr. Paul Sanford 
A. S. Waldo Santa Clara__________ Dr. G. W. Fowler 
H. Wickstrom | Wm. Santa Cruz 
H. Kvans Dr. H. E. Piper 
Piumas County— Dr. F. H. Koepke 
Dr. Smith McMullin__--_ Greenville Shasta County— 
Rivers. Dr. G. W. Redding 
Dr. Arthur L. Brown_._ Riverside Dr. J. P. Sandholt 
Dr. L. M. Ryan Dr. J. P. Sandholt — 
D. West Dr. B. E. Stevenson 
Corona... Dr. W. 8S. Davis Sierra County— 
Dr. E. M. Arenschield Topp.....- Downtevitie 
Dr. Thomas R. Gr Yreka 
S-cramento County— | Woodwar 
Dr. J. H. | H Haines 
1 Benito County— | | eee Dr. Chas. A. Pius 
Dr. J. M. O'Donnell) Dr. J. Roy Jones 
San Juan Henry Drake Solano County— | 
‘on Dr. Geo. A. 
Dr. John W. Callnon, San Bernardino Dr. W. L. McFarland 
Needles Dr. A. S. Parker Rio W. E. Downing an 
Dr. Calvert L. Dr. J. B. Blackshaw 
H. Folkins Vacaville Dr. H. P. Palmer ‘a 
san Bernardino___- Dr. F. M. Gardner Youn 
E. R. Bowman Se anta Rosa 
Diego County— Dr. Cory C. Ledyar 
Dr. O. G. Wicherski-_.__San Diego Dr. W. Seawell 
Chula Vista__._Dr. Geo. B. Worthington Dr. R. B. Duncan | 
Nast San Diego----Montrose W. Clare Dr. J. B. Blackshaw: 
National City Dr. Will L. Allen Dr. V. Falk 
Dr. R. S. i Dr. H. V. Armistead | 
San Dr. A. EB. Banks Dr. F. W. McKibbon 
n Francisco (city and county)— a Dr. G. C. Saunders 
Dr. W. C. Hassler___San Francisco 
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LIST OF COUNTY AND CITY 
Sutter County— 


Dr. E. V. Jacobs... Meridian Dr. Wm. L. Hood 
W. F. Dr. A. A. Oxna 
Red Dr. Elliott Thompson Oxnard___.......-Dr. Ralvh 
-Dr. M. Poket| H. Hara. 
rinity County— _ 
Dr. B. Fields...... Weaverville Dr. Merr 
Tulare County— Yolo 
Dr. W. A. Preston walle J. Blev 
Dr. W. W. Tourtillot | Yuba County— 
vile... Dr. O. C. Higgins Marysvi! . 
.._-.-Dr. J. B. Rosson Dr. Fred B. Taple: 
Dr. W. A. Preston W. H. Niemey-. 
O 


HEALTH OFFICERS—Continued. 


Tuolumne County— 
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